2007 FOR PROFIT CORPORATIQN .

ANNUAL REPORT

FILED
Jan 10, 2007 08:00 AM

DOCUMENT # P99000000297

1. Entity Name

BRICKLEMYER SMOLKER & BOLVES, P.A.

Secretary of State

Principal Place of Business

500 EAST KENNEDY BLVD. #200
TAMPA, FL 33602

Mailing Address

TAMPA, FL 33602

500 EAST KENNEDY BLVD. #200

DO NOT WRITE IN THIS SPACE .

N

RN L

01042007 Nc Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3552748 Not Applicabie

O $8.75 Additional

5. Certificate of Status Desired

6. Namae and Address of Currant Registared Agent

BRICKLEMYER, KEITH W
500 EAST KENNEDY BLVD. #200
TAMPA, FL 33602

H

b . \ . . i
N . . o

Fea Required

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cfiice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registared agent.

SIGNATURE

Signature, typad or panted name of agent and hisa if

(NOTE: Registered Agent signature required when ranslaing)

UODoOTSEMER0
S 1O AP A e 160 A0
L= F T R = | 'J'-".SM Tt e ru’ LS e OO

FILE NOW!lI FEE'IS $1 50.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Foo will be $550.00 Trust_Fund Contribution, Added to Feas
10. . OFFICERS AND DIRECTORS | , ¢ Lt A g {
THLE D : . )
NAME BRICKLEMYER, KEITH W .
STREET ADDRESS | 500 EAST KENNEDY BLVD. #200 ! L L b : i
GIV-STZP | TAMPA, FL 33602 :
TILE D
NAME BOLVES, BRIAN A v o ,
STREET ADDRESS | 500 EAST KENNEDY BLVD, #200 . .
or-sT-2k | TAMPA, FL 33602
TILE D .o . .
NAVE SMOLKER, DAVID T I
SIREETADDAESS { 500 EAST KENNEDY BLVD. #200 :
ony-st-zr | TAMPA, FL 33602 l . DO: NOT WRITE
TiTLE D
NAME BARTLETT, JAY J l N TH ' S S PAC E
SIREET ADDRESS | 500 EAST KENNEDY BLVD. #200 cor o
CIY-S1-2P | TAMPA, FL 33802 h '
TILE D .
NAME ROLAND, DOUGLAS C
STREETADDRESS | 500 EAST KENNEDY BLVD. #200
orv-sT-2p | TAMPA, FL 33802 . .
TMLE D . L ’ . ‘ . o
NAME ORCUTT, GREGORY J g : ’ ' .
STREET ADDAESS | 500 EAST KENNEDY BLVD. #200 - - : e R e
Cr-ST-2P | TAMPA, FL' 33602 . 3 ' O U VI T R U

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions conlained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on ihis raport or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if mads under oath; that | am an officer or director
o pawared 10 executs this report as required by Chaptar 807, Porida Statutes; and that my name appaars in Block 10 or Block 11 f

Keot
BRICKLEMYER

h2Mather like empowered,

W,

(£13)223-399F

f/ Z{o?

BIGYATURE ANGTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIR?CT-O!!

Daytima Phone #




