« oy

FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P99000027238

1. Enlity Name

MARK T. TATE, P.A.

Principal Place ol Business Mailing Addrass
212 5 MAGNOLIA AVE 212 S MAGNOLIA AVE
TAMPA, FL 33606 TAMPA, FL 33606

TR

04242008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE < TEnee Aopied For

59-3569822 ol Applicabie

$8.75 Additional

8. Cerlificate of Status Desired 0 Foe Required

6. Namae and Address of Current Registered Agent

35 5 MAGNOL DO NOT WRITE

212 § MAGNOLIA AVE

TAMPA, FL 33606 IN THIS SPACE

8. Tha above namad entity submits this slalermant for the purpose ol changing its regislerad office or regislared agent, or both, n the State of Florida 1 am familiar wilh, and accept
the obligatons of registered agent.

SIGNATURE
Sipnature. lyped or printed name of regisiered agent and nitle if apphcadle INOTE Registared Aganl signature required when renstatng} DATE
. 9. Election Campaign Financing $5.00 May Be e
Aﬂer*:Yﬁ?g&gBFFEeEel\?ﬂ?I“:g ggSD.DO Trust Fund Contribution. O  Addedto Fees i E}é%pl\[,l]lgwg{%ﬁfé Eéi:]lul:_' 150, 0T
10. OFFICERS AND DIRECTORS [
TITE DPST
NAME TATE, MARK T

STREET ADDRESS | 212 S MAGNOLIA AVE
CHy-81-2IP TAMPA, FL 33606

TILE

NAML

STREET ADDRESS
CiTY-ST-2IP

TLE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STALET ADDRESS
CITY-ST1-21P

TINLE

NAME

SIREET ADDRESS
Cily-§1-4p

TITLE

NAME

STREET ADDRESS
Ciry-§t1-21

12. (hereby certify thal the information supplied wilh this filng does not qualify for the axamplicns contained n Chapter 119, Flonida Stalules. | further certity that the information
indicaled on (his report ar supplemental reporl is true and accurale and that my signature shall have the same lagal effect as If made under oath, that | am an officer or diregtor
of the corporalion or the recenver or truslee empowsred o execula this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address gyith ali other ke empowered
[
SIGNATURE: 7%@% f,/3 */08

SIGNAYURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phane &




