. FILED
2008 PO ANNUAL REPORT T o0 Apr 28,2005 08:00 AM

DOCUMENT # PS9000027238 Secretary of State

1. Entity Name

MARK T. TATE, P.A.

Principal Place of Business Mailing Address o
212 S MAGNOLIA AVE 212 S MAGNOLIA AVE
TAMPA, FL 33606 TAMPA, FL 33606
o 04062005  No Chg-P CR2E034 (10/03)
DO NOT WRITE I N TH IS S PAC E 4. FEi Number |Appligd For
58-3565822 Nat Applicable

; : ~ $8.75 Additonal’
8. Certificate of Status Desired | Fae Raquired

6. Name and Address of Current Reglstered Agent

312 S MAGNOLIA AVE DO NOT WRITE
TAMPA, FL 33808 IN THlS SPACE

8. The above named entily submits this stalement for tha purpese of changing its reglstered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent. '

SIGNATURE - " — — — —
Signaturo, typad or ponted nama of registared aganit and titie  applicabls, (NOTE Rogisiared Agon! fignalure required whon reinstaling) DATE
E E 0 9. Election Campaign Financing $5.00 May Be -
Aﬂ:er &‘a,ﬂ?%%fpi"fnfﬂfg 5250_00 Trust Fund Centribution. ] Added to Faes IUﬂDﬂgﬂfﬁ{iDdE? -
A _ B4/28,05-00104-023 150,00
10. OFFICERS AND DIRECTORS ) { ] ]
THLE DPST )
NAME TATE, MARKT

STREETADDRESS | 212 5 MAGNOLIA AVE
CiTY-§T-ZIP TAMPA, FL. 33606

TITLE

HAME

STREET ADDRESS
CiTy.ST-ZIP

TILE
NAME

oz DO NOT WRITE

w T IN THIS SPACE

NAME
STREET ABDRESS
CiTy-87-2IP

TIME

NAME

STREET ADDRESS
CiTY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2tP

12. | heraby cartify that the information supplied with this filing does not qualify for the axemption stated in Saction 119.07(3)(1), Flarica Statutes, | further canify that the Infarmation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corparation or the recalver or trustee smpowered to execute this repcrt as reguired by Chapter 807, Florida Statutes; and that my name appéars in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajl other like empowered. ’

SIGNATURE: WM _MuRK T THTE TR {/&5 5" §13-254-4677

SIGRATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : AT Daytima Shone #




