2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 07, 2006 8:00 am

DOCUMENT # Pe9000088412 Secretary of State
1. Enity Name 03-07-2006 90221 001 ***300.00
KAVOUKLIS LAW GROLUP, P.A.
Principal Place of Business Mailing Address
115 NEWPORT AVE 115 NEWPORT AVE vvemaTer
o T ““illl“’l m'l llm ||H‘ ||‘ || || ml”l ||‘ HM nl\ll‘ “ \Il‘
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ele. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State Cily & Slate 4. FEI Number Applied For
59-3620394 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O $875 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAVOUKLIS, CHRIS M -
1000 NORTH ASHLEY DR,STE604 Street Address {(P.0 Box Number is Not Acceptable)

TAMPA FL 33602

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 State of Florida. | am familiar with, and accept
the obligations of 1egistered agent

SIGNATURE

Sygnalure, syped o pretied name of regislared aqent and Llie iF apalicabic (NOTE Registorad Agont signature required when ronsiating) OATE

FILE NOWII FEE TS $150.00
; Aﬂer May 1, 2{}06 Fee :
Make Check Payahle to Flonda Depaﬂmenl of State (S

8. Election Carpaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

0. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Defete TITLE [ Change ] Addition
NAME KAVOUKLIS, MICHAEL N NAME

STREET ADDRESS 9605 SPRINGBROOK DRIVE STAFET AGGRESS

CTY-ST-2IP RIVERVIEW FL 33569 CITY-S3-21p

TITLE D [ telele TITLE [ Change  [] Addition
NAME KAVQUKLIS, CHRIS M NAME

STREET ADDRESS (2601 JETTON AVE. STREET ADDRESS

ore-st-zP - {TAMPA FL 33629 CiTy-§7-21P

A - — = [Epeete—— ——f-HE——— e e e o - — e o~ EhChange - [ Addiion
MAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CIry-SI-2p

TITLE [ Delete TITLE [ change  [J Addition
KAME NAME

STREET ADDRESS . STREET ADDRESS

cIrY-SI-2P oTy-5T-2P

TMLE 7] Delete 1IMLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNTY-ST-7IP Y-St 7P

THLE [ Delete TLE [ Change  [3 Addition
NAME NAME

STREET ADGRESS STREET ADDHESS

CIFY-ST-2P o~ CITY-S1- 2P

12. | hereby certity thal the inforrnaticn supphed with this {jshg doeg not qualily for the exemiptions contamed in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplepfenial report is true And accugate and that my signaiure shall have the sarme legai effect as if made under cath; that | am an officer or director
of the carporation or 1 ceive or irustey emppwefed 1o exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
#f changed, ar an anadltaghmght with pn _ith all oter like empowered.

2120  BR 257779

SIGNATURE AND TYPED b\ﬂ PR}TED NAME OF SIGNING OFFICER OR DIRECTOR Dater Dayiimo Pione £

SIGNATURE




