FILED

5 Apr 18,2008 8:00 am

2008 FOR PROFIT CORPORATION. - ecretary of State

DOC UMENT # S03037 (03-31-2008 90032 026 ***150.00

1. Eniity Name
MORGENSTERN, PHIFER & MESSINA, P.A., CERTIFIED
PUBLIC ACCOUNTANTS

Principal Pace of Business Mailing Address

101 EAST KENNEDY BLVOD. 101 EAST KENNEDY BLVD. :

1480 1480 ‘ 6800722
TAMPA, FL 33602 TAMPA, FL 33602

L lﬂﬂII]II\M!IIII\IﬁIIIIIﬂNlmlIIIﬂIIIIIIII[HIII

01032008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao P,

59-3029972 Nol Applicable
i $8.75 adational
_ 5. Certificate of Status Desired [ Foo Retuired
8. Name and Addrass of Current Ragistersd Agant " PR ST E e S I R St I8 T 3T R I i e R ey

07 EAST KENNEDY BV DO NOT WRITE
TAMPA, FL 33602 ~ “INTHIS SPACE :

1

8. The ebove named antity submits this statemant for the purpose of changing its regis:erod ottice or regls:ered agen, of both, in the Smm o¢ Florida, | am lamiliar with, end accept
the obligations of roqnslarad agent.

SIGNATURE

; Sipnatre, lyped o Drinied Name of 190/HHE0 agen and Wie d aoplkcatie. ANOTE: Adgutired Agefl sgralyre reQuned when renslating) . DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign ﬁmming $5.00 May Be
Aftar May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. OFFICERS AND DIRECTORS T . — -
11LE DP ) c e,
RAME MORGENSTERN, LLOYD J

SIREET ADDRESS | 101 E. KENNEDY BLVD #1480
CITY-§1- 1 TAMPA, FL 33602

e S

NAME PHIFER, STEPHENC . T

sTeE7 pomess | 101 E. KENNEDY BLVD #1480 ‘ _ ) .

CITY-51- 0P TAMPA, FL 33602 :

e T .

At MESSINA, MICHAEL P e oemEL R -L—F"“‘" <o nhany """-"‘ o

101 E. KENNEDY BLVD #1480 : .
vt | TAMPA L S0 o DO NOT WRITE

i | INTHiS SPACE o

NAME
SIREET ADORESS
ity ST, P

i . T s
NAME ) T
§TREEF ADORESS . : .. :

ISP e A

TILE B . .
$IREE] ADDRESS ‘ . A . ] .
s - SUOTL D Tt e D e !

- 12. | haraby certily that the information supphied with this filing does not quality for tha axemptions cantained in Chaptar 118, Flonda Statutes. | burther certity that the lrrlormmon
indicated on this report or supplemenial repor is true and accurate and that my signatura shail have ihe same legal aftect as it made under oaih; that | am en officer or director
of Ine corporation or the recaiver of rugiea empowared to axacuta Lhis repon 28 roquivad by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, of ON An anacnmant with an aggress. with all olher kg armpowereg.

SIGNATURE: _S¥p C. A Sterwed C. Purca 4/ g/:e #/3-222 - §EBE

BIOHATURE AND TYPED OR PRINTED NAME OF 3XINING OFFICER OR DIRELTOR Darylere Phone #




