FILED

2008 FOR PROFIT CORPORATION . ' Apr 28,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P99000058131 Secretary of State
t:wyg;?icES OF COLLIN VALSE, P.A,

Principal Place of Business Mailing Address
600 BYPASS DRIVE, SUITE #102 600 BYPASS DRIVE, SUITE #102
CLEARWATER, FL 33764 CLEARWATER, FL. 33764
03302008 No Chg-P CR2EQ34 (11/05)
DO N OT WRITE IN TH I S SPACE 4. FEI Numbar Appliad For
59-3583589 Not Applicable

$8.75 additonal

5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

gSOUSSbgsO,sL%:.,SUWE 102 ‘ DO .NOT WRITE
CLEARWATER, FL 33764 | IN THIS SPACE

8. The above named entity 18 this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of ragi

SIGNATURE o 0

Slwwlwfwﬂued agent and Ltle «f applcable {NOTE: Heqnstered‘Agem BIQNATUIE TEGUIED whEn Mnglakng) DAT
FILE NOWI!I FEE IS $150.00 9. Efection Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS |
TTLE PS
NAME VAUSE, COLLIN

SIREET ADDRESS | 800 BYPASS DRIVE STE 102
CITY-§7-21P CLEARWATER, FL 33764

TITLE

NAME

STREET ADDRESS
CITY-Si-2P

TTLE
NAME

an DO NOT WRITE

NAME
STREET ADDAESS
CITy-SI-2IP

| ~IN THIS SPACE

TILE

NAME .
STREET ADDRESS
CITy-51-2IP

NITLE

NAME

STREET ADDRESS
CIy-§1-21p

12. ( hereby cartity that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 118, Flonda Statwnes. | turther cenify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall hava the same lagal effect as il made under oath; that | am an officar or diractor
of the corporation or the receiver ar rustee empowered (o exacule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 1f
changed. or on an attachmpgnt with an address, yith all other like empowar

SIGNATURE:

SOGHT— oulf2 5/2c0m 727-799- 725
. J  oad

SIGNATURE AND TYP RINTED NAME OF SIGNING OFFICER OR DIREC TOR Daytxme Phona & l




