FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P98000052610 02-21-2008 90023 027 ***150.00
1. Entity Name
DAVID L. BIRR, P.A.
Principal Place of Business Maiting Address -
16071 TAMPA PALMS BLVD. WEST 16011 TAMPA PALMS BLVD. WEST
TAMPA, FL 33647- TAMPA, FL 33647
R S PRI ERTT AL
1906 BRUCE B Dowas Holb Bruce § Dowwns Qup
Suite, Apt. #, etc. ALvi Suite, Apt. #, etc. 02042008 Chg-F CR2E034 (12/06)
City & State __Ciy & State - 4. FEI Number Applied For
ThAmpr | FL ThAmpPA [T 59-3520746 Nol Applicable
Zip}g (’ l.’ -I Can? A ?ZT? L Ll 3 S:u'zlr\:'a 5. Certificate of Status Desired d Ei'gga‘rj:;m’na'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
. Name
BIRR, DAVID | S Streey Aditess (7.0, Box Numbe s Ngy Acceptable)
16011 TAMPA PALMS BLVD. WEST * . freel Address, ox “’" "" s ccepla &
TAMPA, FL 33647-" 5 Ao "gRUCE 8" s BLvp,
City TAmM p # FL I ngde

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registere

X DGR B .. 208

Signature, rypad o printed name of registered agent ang t{le if applicable. (NOTE: Ragistered Agert signature requirea whan reinstating) DATE
- "
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe . -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delets TILE W change [T Addition
NAME BIRR, DAVID L NAME
STREET ABDRESS | 16011 TAMPA PALMS BLVD. WEST smeeroess | (90 hip GARUCE B. Powey BLlvo
CY-5T-2F | TAMPA, FL 33647 CIrY-57-2IP T Am pist Fu 33647
TITLE O Delete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-ST-7IP
TITLE ' O potete TILE [ Change [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-S7-21P
TITLE ] Delete TTLE O change  {Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-53-2P CITY-51-21P
TITLE [ oelete TITLE {7 change  [3 Aduition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signaiure shalt have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver o7 trustee ermpowered 10 exacute this repoit as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an dress with all other like empowered.

SIGNATURE: K> 1) g Bu (A 2-i-08 (83) 411-13S5”

"~ 3IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylrne Prone 8




