2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | | Jun 08, 2006 08:00 AN

DOCUMENT # S47872 Secretary of State
1. Enlity Nama
ABRAHAMSON & KENNEDY, P.A.
Principal Place of Business Mailing Address
2639 MCCCRMICK DR. 2639 MCCORMICK DR.
CLEARWATER, FL 33759 US CLEARWATER, FL 33759 US
F R 0O O AGADR Y

Suile, Apl. #, elc. Suite, Apt. #, etc. 05262006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

. 59-3064448 Not Applicable
p Cauntry Zip Country 5. Certificate of Stalus Desired O 58'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . Name

N . R L L O

ABRAHAMSON, ERIK G
2639 MCCORMICK DR. Street Address (P.0. Box Number is Not Acceptable)

CLEARWATER, FL 33759

City FL l Zip Code

8. The abcve named entity submits this statement for the purposa of changing its registered office or registered agent, or botn. in the State of Ficrida. | am familiar with, and accept
{he obligaticns of registered agent.

SIGNATURE
Signalure, ypad or annied name ol regrstarad agent and liths  applicable. (NOTE: Ragistarad Agent signature raquired when renslaling) DATE
FILE NOW!!l FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septamber 6, 2006 Trust Fund Contributicn. g Added to Feas - -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE D [ Delete TITLE [ change [ Acditian
NAME ABRAHAMSON, ERIK G, HAME UDDDD”SE& 5;‘_1
STREET ADDRESS | 2689 MCCORMICK DR. STAEET ADDRESS UB."'BE."'DE"’Bi-ﬂ:ﬂl}"ﬂalg IEU. I:Ifl
CITY-ST-2P CLEARWATER, FLL 33759 CITY-ST-2IP
MLE D O Delete TITLE [ Change [ Addition
NAME KENNEDY, THOMAS J. NAME
STREETADDRESS | 5100 WEST KENNEDY BLVD. SUITE 100 STREET ADDRESS
CITY-57-21P TAMPA, FL 33609 CITY-ST-2P
TILE O deleta TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O Dalatz e [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-£1-21P
TILE O Detete e [0 Change [ Addilion
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S8T-21P
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L . ry-sr-zP

12. | hareby certify that the information supplied with lh|s hmg does nol qualfy for the exempuions cantained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report ate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation o the recaiver or tf =T powared 10 execulg report as required by Chapier 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if
changed, or or an attachment wiln address, with all other like emptwered.
AN
SIGNATURE: e N\
SIGNATURE AND TYPED 0| W SIGNING OFFICER QR PIRECTON Date Daytima Phans #




