2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT. . Feb 26, 2007 08:00 A
DOCUMENT # V01467 B Secretary of State

1. Entity Name
BRIAN C. HARRINGTON, P.A.

Principal Place of Business Mailing Address
5536 CENTRAL AVENUE 5536 CENTRAL AVENUE
ST. PETERSBURG, FL 33707-1717 US ST. PETERSBURG, FL 33707-1717 US
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida, | am familiar with, and accept
the ohligaticns of registered agen:.

SIGNATURE
Segnature, typed or prniad name ol regisiered agent and s if applicabia, (NOTE: Aegistered Agent sigraiure requirad wher ransialing; DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. L AddedtoFees
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12, | hereby certify that the informalion supplied with this filing does not qualify for the exemptions conlalned in Chapter 119, Flouda Statmes | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ol the corporation or the recelv rustee empowered to exeelie this report as regeired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117t
changed. or on an attachmen

SIGNATURE:

2-21-07  (727)381-0070

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING ER QR DIRECTOR Date Daylime Phone #
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