2006 FOR PR FIRO TI o FILED
K ANNSAL REP%I;QI‘RA ON Jan 12, 2006 08:00 AM

DOCUMENT # P99000000297 T Secretary of State

4. Enfity Name

BRICKLEMYER SMOLKER & BOLVES, P.A,
Principal Place of Business o o ‘Mailing Address © 7 s =
500 EAST KENNEDY BLVD. #200 500 EAST KENNEDY BLYD. #200
TAMPA, FL 33602 TAMPA, FL 33602 -
01052008 No Ghg-P CR2E034 {11/05)
DO NOT WRITE lN TH!S SPACE 4. FET Number . 1 [Applied For
59-355_2‘!48 ] [ {Not Applicable
| 5 Carticaieo Staws Desited (3 fg'gigfgc‘;“““a“

6. Name and Address of Current Registered Agent

D EAST KENNEDY BLUD. #200 | DO NOT WRITE
TAMPA, FL 33602 i . IN THIS SPACE

8. The akiove narmed enfiy submits Ihis statement for (he purpose of changing iis registered 6lfica of raglstared agent, or boih, in the State of Fiorida, L am famiiar with, and accept
the cbligations of registerad agent. -

SIGNATURE . - - —— — —

Signatuoe, typed ar prliTted nare of registered agent and tile i appRcatle " - (NOTE Registered Agent Signature required when refstating) ' DATE - Tt

FILI 3 Y 9. Election Campaign Financing $5.00 May Be T
Altor Msyﬂg?%i)gﬁ:af.laif:bs 35050_00 Trust Fund Contribution. O Addefs o Fees XUQQBUQEM 3}_8 .
— : : 8141 ¥y 05-80005-0P2 180,00

10. T T OIFCERS AND DIRECTORS [ - T .
TE al T N R R
HAME BRICKLEMYER, KEITH W

STREEY ADORESS [ 500 EAST KENNEDY BLVD, #200
L CITY-ST-2p TAMPA, FL 33602

TE D - T
NAME BOLVES, BRIAN A

STREEY ADGAESS | 500 EAST KENNEDY BLVD. #200
ony-57-2°9 TAMPA, FL 33602

TIiLE >} ) ) ' - oo
KAME SMOLKER, DAVID

00 EAST KENNEDY BLVD, #20i
o | TAMPAFL 33602 ° ] DO NOT WRITE

:lﬂf{ SARTLE'!T,JAYJ | o A i ‘N THIS SPACE

STAEET ADORESS | 500 EAST KENNEDY BLYD. #200
GirY- S7-2IF TANMPA, FL 33602

1

Ime ? D ) ' h . - . .. .
NAME ROLAND, DOUGLAS C . -
STREETADDRESS } SO0 EAST KENNEDY BLVD. #20D -

CITY-ST-2P TAMPA, FL 33602
mE  ID ; ST e E T A
HAME CRCUTT, GREGORY J

STREEY ADDRESS | 500 EAST KENNEDY BLVD. #200

CITY-$T-2P TAMPA, FL 33802

12. | nereby cenify that the information supplied with this Tiling does not qualify for the éxémptions contained in Chapter 119, Florlda Statutes. | further certlly thal the informeation
indicated on this report or supplemental report is true and accurate and that My signature stall have the same legal sffect as if made under oath; that { am an officer or director
of the corporatian or the receiver or Jisiee empowered o execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 i
changed, or on an at@chment wil r address, with all pther like empowerad © -

SIGNATURE: KEiri W,BMQKL@Y@& m{/@ﬁ;@, %35223:2&

O HAME OF SIGKING OFFIGER OR DIRECTOR Phone 4

- ¥ ) - -TT', R A TR . .



