2008 FOR PROFIT CORPQARATION
ANNUAL REPORT (ARR) FILED

DOCUMENT # P99000000002 Mar 28, 2008 08:00 Al
1. Entity Nama S
ecretary of State

JOE EPISCOPQ, P.A.
Principal Place of Business Mailing Acldress
1319 W. FLETCHER AVE. 1319 W. FLETCHER AVE.
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrase

Suite. Apl. #. exc. Suile. Apt. #, &ic. 15t MOORE CR2E034 (10/07)

City & State Cny & Stale 4. FEI Number Appiied For

59-3616173 Not Apchcable
Zn Country zie Ceuntry 5. Certfficate of Status Desired | gi';g‘ lﬁfgg"\c’“ak
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EPISCOPOQ, JOE - .
1319 W. FLETCHER AVE. Street Address (P Q Bex Number is Not Azcepiatig)

TAMPA FL 33612

City FL Zin Code

8. The apove named entity submits this statement far he pursose of changing s registered office or registered agent, or 2ot in the State of Flonda. | am familiar with, and accept
the abligalions of registerad agent.

SIGMATURE

Rl b0 O prrated Banm O rig et aaet o L P arplcang, HOVE Regsiored AZr s URALEr r@qurig vl Fang ks g DATE

* Make Check Payable to Florida Department of Stat

+ & FILE:NOW I FEE;IS $150.00;

5 [ . Election ign Financi
After May 1, 2003.A|:ee will Bq 5"559_00 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribetion.  []  Added to Fess

0. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TE QFIOERSAND DIRECTORS IN 11
e o i — —
me [DPST 01 ooce m 04410103~ 20045~ D0S CFSR . 1D Aiion
HAME EPISCOPO, JOE NAME
STREET ADDRESS 1319 W. FLETCHER AVE. STREET ADDRESS
CITY-ST- 242 TAMPA FL 33612 CITY-ST-Zp
TITE (3 Devere TTLE O Change [ Addition
NAME HAME
STREEFT ADDRESS STAFF™ MGRFSS
IPY-51-31F CITY-ST- 2
IMif O pese 1AILE [ Change 7] Addition
NAME HAME
“ETREET ADGRESS ) STAEET ADDRESS -
CITy-S1- 21 ITy-5T-29
e O peete T C Cuange [T addition
NAME HAML
STRELT ADDRESS STREET ADDRESS
GITY-ST- 2% Grry-41.- 7P
TITLE [ Dewie HILE O Change [T Aadition
HAME NEtD
STREET ADDRESS STAEET ADDRLSS
Ty -ST-21P CITY-S1- 718
TI7LE [ peete TITLE O Change 3 Andition
HAME HARE
STRELT ADDRESS STREET ADFIRLSS
CITY-SL-2IF CITY-ST-21P

12. | hereby certify that the intormaticn supplied with this filing does nct qualfy for the exernetions contained in Seceon 119, Flerida Staiutes. | furtner certify shat ne intormation
indicated on this report or supplemental repon is true and accurate ana that my signaure shali have the same legal ofitect as if made under oath; that | am an officer or director
ot the corpgration or the receiver o frustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes: and that my name 2ppears in Block 12 or Block 11

it changed, or on an attachment with an address, with all other like empoweress.
SIGNATURE: 3 28 02 813 GeFoyye
Can Davtmo Faore »




