FILED

Jan 08, 2007 8:00 am
2007 Foﬁ:ﬁSR'LTRcE%%?rRAT'ON Secretary of State

DOCUMENT #P98000108427 01-08-2007 90242 (38 ***150.00

1. Entity Name

KEITH A. WARSHOFSKY, P.A.

Principal Place of Business Mailing Address 60000537

402 E 7TH AVENUE 402 £ 7TH AVENUE
TAMPA, FL 33602 US TAMPA, FL 33602 US
N A0
Suite, Apl. #, elc. : Suite, ApL. #, &1¢. 01052007 Chg-P CR2E034 (12/06)
City & State ‘ Cily & State 4. FEI Number Applied For
59-35575355 Not Applicable
e Country Zip Country 8. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

WARSHOFSKY, KEITH A -
402 E 7TH AVENUE Streat Address (P.0O. Box Number is Not Acceptable)

TAMPA, FL 33602

K City FL l Zip Code

8. The.above named enfity submits this statement lor the purpose of changing ils registered office or registered agenl, or beih, in the State of Florida. 1 am lamiliar with, and accepl
< the obligations of registerad agent.

SIGNATURE

Sugrature, tyoed or printed raine of :egisterad agent and blie i apphcable (NOTE; Registered Agent Signalure iequired when renstatng) DATE
FILE NOWI!! FEE IS $150.00 - Blection Campaign Fencina $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, =, OF_F1CEHS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e (%, | PSD s O Defete e DBThange () Acdition
NAME WARSHOFSKY, KEITH A ] NAME
STREEF ADDRESS | 312 E, 7TH AVE - SIREET ADDRESS wol <. AT A
iv-si-zp | TAMPA, FL 33602 CIrY-s1-ap oapa, EC 3 350?
TILE [ Detete TITLE [ chenge  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-SI-2P CITY-351- 2P
THHLE ] Delee e [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CIIY-S1- 2P
e ) [ Detele TILE O change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-$1-21P
e O pette TITLE (1 Change [ Addition
NAME HAME
STREE] AGORESS STREET ADDRESS
CITY-ST- 2P CITY-S1-41P
Y [ Detete THILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] oITY-51-21P

12. | hereby cerlity that the information supplied with Lhis fifing does nat quality tor the exemptions contained in Chapter 118, Fiorida Statutes. | further ceriity that the informaticn
indicated on this repfirt of supptemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or fhgfreceiver or lrustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed.oronan a ent with & ress, with all other like ampowerad.
Lslor gsese-sees

SIGNATURE AND Wrﬂ})ﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
o’

SIGNATURE:




