FILED

2007 FOR PROFIT CORPORATION Jun 20, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P9900008733,8 06-20-2007 90001 017 ***550.00

1. Entity Name

HAROLD L. SEBRING, Il & ASSOCIATES, P.A.

Principal Place of Business Mailing Address q“ 1 21 13 Q

2529 W. BUSCH BLVD. 2529 W. BUSCH BLVD.
SUITE 100 SUITE 100
TAMPA, FL 33618 TAMPA, FL 33618

1357 S fhweh M 11317 S Foweed fve

Suite, Apt. #, etc. Suite, Apt. 4, etc. _
-S;/'& /0/ j 5 /0/ 04242007 Chg-P CR2E034 (12/06)
City & State F. City & State F 4, FEI Number Applied For
~rm c am/ A 59-3604730 Not Applicable
P fjh" Country s Zijp / ‘-} Country 5. Certificate of Status Cesired O $8'75 Additional
33 GOk u 3 & Ol L{)_f : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - Name - -
SEBRING, HAROLD L Il |
"Q'SQQ'W-BH'S'GH'BE\‘B- /3/.)/ 5 % qu'-f’( /VC— Street Address (P.0O. Box Number is Not Acceplable)
~SLUTE-106 Sle s0
TAMPA, FL 98618 7 /
33600 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, ang accept
the obligations ol registered agent.

SIGNATURE
Signature, typed of printad name of regisierad agant and litie If applicable. (MOTE; Registered Agenl signature required whan remstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign anancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVS O3 Delete e /N’Chanqe [ Addition
NAME SEBRING, HAROLD L NAME
' (]
STREET ADDRESS | 2529 W. BUSCH BLVD., SUITE 100 soegt sooress | J3Jx" S Aot /4‘1@; Ste 101
ory-57-2¢ | TAMPA, FL 33618 ciry-s1-29 fTw~‘ Fe 23¢C o6
TITLE 1 Deete TITLE ! [Ochange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRZSS STREET ADORESS
CITY-51-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I1P CiTY-5T-2P
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2P
TITLE 1 Delete TILE O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-{IP

indicated on this report or supplemental report is true and agturatg/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 i rn as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
od %e%&\

changed, or on an attachment with an
| | Q6 -~|3-07 813-227-11177

SIGNAIURE AND wPWﬂlhen\huE OF yuma OFFICER OR DIRECTOR

12, | hereby certify that the information supplied with this filing does nolﬁuamy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE:

Daylime Phone #




