‘ FILED

" 2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000093650 02-13-2006 90045 021 ***150.00

1. Entity Name
JEANNE T. TATE, P.A.

Principal Place of Business Mailing Address
418 W. PLATT STREET 418 W. PLATT STREET
TAMPA, FL 33606 TAMPA, FL 33606

AR Or A

02042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Foiad o

59-3541284 Not Applicable
" ) $8.75 Adaitionat
5. Certificate of Status Desired O Fes Required

€. Name and Address of Current Registered Agent

TATE, JEANNE T DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

8. The above named enlily 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 af registerad agent.

SIGNATURE

Signeturs, typad of printed name of registered agent und Ulle it applicabla. {NGTE: Registerad Ageni signaturs requirac whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elsctien Campaign F.inancing $5.00 May s
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS |
TME PST
NAME TATE, JEANNE T

STREET ADDRESS | 418 W, PLATT STREET
CITY-5T-2P TAMPA, FL 33606

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS

CITY-5T-7IP Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2°

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 113, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: thal | am an officer or director

of the corporation or the receiver or trusies empewerad (0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowared.

SIGNATURE: %A ) P SalL Aesiclon (813)25 8 -3355

smwfbae/nn TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIREZTOR Dale Daytime Phona ¢
e




