. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 07,2008 08:00 AN

DOCUMENT # P99000035711

1. Entity Name

NEISER & NEISER, P.A.

Secretary of State

Maiiing Address

WACHOVIA BANK BUILDING
150 SECOND AVE NO SUITE 910
SAINT PETERSBURG, FL 33701

Principal Piace of Business

WACHOVIA BANK BUILDING
150 SECOND AVE NO SUITE 910
SAINT PETERSBURG, FL 33701  US

DO NOT WRITE IN THIS SPACE

LT

01032008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3570527 Not Applicable

&, Certifcate of Status Desired O $8.75 Additional

Fee Required

8. Name and Addrass of Current Registerad Agent

NEISER, DAVID D

WACHOVIA BANK BUILDING

150 SECOND AVE NO SUITE 910
SAINT PETERSBURG, FL 33701

- . S [ . e et v - “

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famdiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, typed o printea name of registeraa agant and titke if apphcabie.

(NOTE. Regiterad ADent Signature raguired when rensiating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ]

TILE o

NAME NEISER, RICHARD W
STREETADLRESS | 1100 79TH ST. SO.

CIY-81-21 ST PETERSBURG, FL. 33707

TITLE D

NAME NEISER, DAVID D
STREETADDRESS | 3469 ROLLING TRAIL
CIY-ST-2P PALM HARBOR, FL 34684

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-S7-2IP

TME

NAME

STREET ADDRESS
CITY-5T-7IP.

01 A e

Cl
L]

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certiy that the information supplied with this filn g does not qualify for the exemptions contained in Chapter 118, Floride Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuty'this geport as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true ar

changed. or on an attachment drgfs, with aljother like’empgvered.

SIGNATURE:

hS

/A/pé’ 717-43.3 -/ 4/%

BIGNATURE AND TYPED OR RRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Dayhme Phone &




