2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # P98000105805 Mar 03, 2008 08:00 A
1. Enlily Names . S
g ecretary of State

DOUGLAS N. MENCHISE, P.A. ry
Principal Place of Business Mailing Address
300 TURNER STREET 300 TURNER STREET
S T 'I"”“H‘l ml’ II,II II«I ||W|||I| “III Illll Ilm 'lwll‘l'l‘”"m ml
2. Principal Place of Businass - No P O. Box # 3. Mniling Addrass

Saite, Apl. ¥ etc. Suile Apt #. eic 1st MOORE CR2E034 (10/07)

City & Sizte City & Siate 4. FEI Nurnber Appiied For

58-3553533 Nol Apphcabis
2 ouney Zip Country 5. Certficale of Status Desred O gg’ggf:?:;ﬁmal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

EAO%NTQLTAEIEE’RDE%%%E?S N Street Address (P.O Box Number is Not Accaptanle)
CLEARWATER FL 33756

Cry FL 2z Code

8. The anove named aruly subrmits this statement for the purpese of changing its registered office or regustered agent, or totn, i the Siate of Flenda. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Sgaalend, Lo of Creiiadd pane 3oy &-Il."ljﬂ Qperlartide l4rp cate (NWGTE Regisi-19¢ AGOT | £ UR3E “puuead] o romialegs DATE

FILE NOWI!' FEE'IS: $150.00°
After May 1, 2008 Fee Will Be' 3550 00

. 8. Eleciion Camoaign Financing 35..00 May Be
_;Make Check Payable to Florida Departmenl of State'

Trust Fund Convibition.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11 ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ) Do L CJChange (T Additon
NAME MENCHISE, DOUGLAS N ESQ NAME

STRZET ADDRESS (300 TURNER STREET STRFFY ADDRESS

CITY-ST-21p CLEARWATER FL 33756 [MIREN RN

THE ) O Ueete e ?}a’ i f_‘]mmtmn
NAME MAME el

STREFY ADDRESS STAFFT ADGRFSS

oITY-5T-217 CrY-sT.7IP

NTE 0 pavete {1 [ Change [T Addinon
NAME HAME

STRZET AQURESS STHEET AUOHESY

CITY-ST-21 CiTy-8T-2IP

nre [ petete THLE [ Charge [ Acdition
HAME HlaE

STREET ADCRESS SIREET ADDRESS

CITY-ST- AP CITY-51-71P

ME . 7 Delete (s O chasge  [J Acdition
HAME ) HAHE

STRELT ADURISS GTRLET ADDRESS

CITY-ST-2IP GITY-§1- 2P

TITLE 7 De'ete TRLE [JChange [ Acdition
NAME IAKE

STREFT ADDRESS STREET ADDRESS

Iy -§1-21P CITY-ST-ZIP

12. | hereby certify that the information sunphed with this filing does net qualify for the exemptions conrtained in Secllor\ 119, Flerida Staiutes. |Hurtner cedify that e intormation
indicated on this report or supplemental report 1s tric and accurate ana that my signacure shall bave the same legal eigct as il made under oaih: that | am an officer or director
ot the corporation or the receiver or frustee em red to execute this report as required by Chapter 807. Florida S:amles: and that my name appears in Block 10 of Black 11
if changec, or on an attachment with an addeg8s, with ail other ik empowered.

SIGNATURE: e . 1 Dovelas v Menchs @ 2Py 727-yya. 2,84

ol
sncnfmne ANT TYPED DR PRINTED nmE oF sncmna jssrcen OR DIRECTOR Lae Dayimo Brae x




