FILED

2008 FOR PROFIT CORPORATION - Apr 25, 2008 8:00 am
ANNUAL REPORT ecretary of State

EET]
DOCUMENT # P98000100804 04-25-2008 90128 027 150.00
1. Entity Name
THE LAW OFFICES OF STEVEN R, TINSLEY, P.A,
Principal Place cf Business Mailing Address 400 8 19 q 8
1422 E. OSCEQLA PKWY ‘ 1422 E. OSCEQLA PKWY '
KISSIMMEE, FL. 34744 KISSIMMEE, FL 34772
B (A
Suile. Apt_#. elc. Suite. Apt. #, e1c, 04042008  Ch o-P CR2E034 (12/06)
City & State City & Stale 4. FE| Number Applied For
59-3551446 Not Applicable
zip Couniry Zip Couniry 5. Cleniflcale ol Status Desired O ?i-;gqﬁs:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - T T | NameT———

TINSLEY, STEVEN R -
1422 E. OSCEQLA PKWY Street Addrass {P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34744
City Zip Code
/n/ﬂ//} FL I

8. The above named entity submits this statement for me/purpose of changing its registered office or registarad agent, or bath, in the Stala of Florida. | am tamiliar with, and accept
the cbligations ol registered agent.

SIGNATURE
Signatuse. typad of printed name ol regisiered agen:t and Lig it appiicabla (NOTE Regstered Agent sinaturte rogquiced when ramstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing 0 $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 cetete TILE [ Grange [ Addition
NAME TINSLEY, STEVEN R NAME
STREET ADDRESS | 1422 E. OSCEOLA PKWY STREET ADDRESS
CIvY-51- 28 KISSIMMEE, FL 34744 CIFY-5T-2IP
TITLE O Delete TINE [ Change 3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TILE O peteta TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREFT ADDRESS
aystze | T T T T T T o s T - T 0 T -
TILE [ Deleze TINLE ) Change [ Acdilion
NAME MAME
STAEET ADORESS STREET ADDRESS
CiTY-S7-2P CI7Y-ST-2IP
TITLE ] [ Detets THLE [ change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2P
TITLE [ Delete TITLE {O Change [ Additian
NAME MAME
STREET ADBRESS STREET ADDRESS
CifY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this tiling does not qualily for the exemptions conlained in Chapter 119, Flarida Statutes. | further carlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shalt have 1he sarne legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered (o executs this repart as required by Chapter 607, Florida Siatutes: and (hal my name appears in Block 10 ar Block 11 i
changed. or on an attachment with an ress. with all other like empowared.

SIGNATURE: A= =y 210k )7 g3 -020

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DRRECTOR Daybine Phone «




