FILED

Jan 09, 2006 8:00 am
2006 FOR O RUAL REPORT - T1ON Secretary of State

DOCUMENT # PO8000108427 01-09-2006 90037 045 ***150.00
1. Entity Name
KEITH A. WARSHOFSKY, P.A.
quivuirvwv
Principal Place of Business Mailing Address
312 E. 7TH AVENUE 312 £ 7TH AVENUE
TAMPA, FL 33602  US TAMPA, FL 33602  US _
2. Principal Maos of Business 3. Malling Address T L | ‘““m Hl m” ‘lm IIHI "m m” “l" ||m IlHI H“l “l” ‘II‘“' || \m
qot €. FB Avenu® 402 E. 7% Averwé
Suite, Apt. #, elc. Suite, ApL. #, etc. 01052006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
TAm PA ), Frofipk TANPA | FeoR'DA 59-3557555 Not Applicable
Zip Ceuntry Zip Country " : $8.75 additional
-33 Ty USA 23 I3 OGS4 5, Certificale of Status Desired 0O Ze Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name -
WARSHOFSKY, KEITH A Keith |0 ar$ ho £5 K
312 E. 7TH AVE Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33602 TL
Hor E. % Avenwr
C Zi
. Y TRempA, | FL | *85t02
8. The above named entity submils this sateghent for the purpose of changing its registered office or registered agent, or both, in 1he Stata of Florida. 1 am familiar with, and accept
the obligations of regisiered age
SIGNATURE : Kt?”\ A - WARSTIOFS Ky '15 bé’
Signaturs, lyped of pnnted name of registered agent ang Mappucan{a [NOTE: Registered Agent signatut requirgd when reinsialing) DATE
] . . . .
. FILE NOWIIl FEE 1S $150.00 9. Election Campmgn F.|nam:|ng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees
10, . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
L TITLE ! PSD 7 Delete L ] Change 3 Adcition
NAME WARSHOFSKY, KEITH A NAME
'srqqunnsss 312E.TTH AVE STREET ADDRESS
cn{:;_sr;:zip TAMPA, FL 33602 CITY-57-21P
e = O Delete TITLE O Change [T Addition
“NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TITLE [ Detete TnLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-S1-ZiP
L O oelets Tme (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 21
TITLE [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-S7- 2P
12. | hereDy certify that the informaligh sypplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppjemehtal repert is true and accurate and that my signalure shall have the same legal effect as if made under ealh; that | am an officer or director
of the corporation or the regeiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an allachrrFs wilh $in address, with all other likg empowered.
SIGNATURE: . ‘lg/oc, ( 8134268856
SIGNATURE AND TYPED CR PRiN NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phona #




