2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 21, 2008 08:00 Al
DOCUMENT # P99000001469 SR Secretary of State

1. Entity Name

RAYMOND G. BEHM, JR, P.A.

Principal Place of Business Mailing Address
127 N. GARDEN AVENUE 127 N. GARDEN AVENUE
‘CEAR\MTER. FL 33755 CLEARWATER, £1. 33755

T D

04082008  No Chg—P CR2E034 {11/05)

OT WRITE IN THIS SPACE e )

59-3651132 Not Applicable
5. Cenificate of Status Desired 0 $8.75 acditional

Fes Required

6. Nama and Address of Current Registered Agent

BEHM, RAYMOND G DDS

127 N. GARDEN AVENUE A :'f'j' - DOINGTE“WRlTE
CLEARWATER, FL 33755 o IN TH'S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, 1 am lamiliar with, and accept
the obligations of registerea agent.

SIGNATURE

Sgnatre, typed or prwiod narme of regesterad ageni arnxd 1410 I applcabie {NOTE Rogeriorad AQent Sgnanre mquesd shon rancintng} DATE

FILE NOW!1 FEE I8 $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Feo will be $550.00 Trust Funa Contribution, O  AddedtoFees

10, OFFICERS AND DIRECTORS i | |
me PVS I
RAME BEHM, RAYMOND G JR.

STREETADDRESS [ 127 N. GARDEN AVENUE
CITY-ST-2P CLEARWATER, FL 33755

TNE

NAME

STREET ADDRESS
CIFY-S7-2P

:::z:r;u:zss ' l Ny
e "IN THIS SPACE

STREET ADDRESS
Ciry-ST- 0

s/

R &viée@~.-4

TIE

NAME

STREET ADDHESS
CIy-51-2P

TTE
AV
STREET ADORESS
oITY-ST- 2P D
12. I hereby cerlify that the information supplied with this filing does not qualify for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the |nfurmatbn

indicatec on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or rustee empowgred Yo execute this repont as required by Chapler 607, Floida Statutes; and that my name appeass in Block 10 or Block 11 if

changed, or on an attachment with pn addregs, all othey ke empowered. 4)" @ g
[TURE AND oR NAME OF OFRCER OR DIRECTOR Dt N Dyt Prcrs #
E Y e et Je

SIGNATURE:




