FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V06441 04-16-2007 90077 027 ***150.00

1. Entity Name

THEODORE J. RECHEL, ATTORNEY AT LAW, P.A.

Principal Place of Business Mailing Address guuvwr>-

2913 BUSCH LAKE BLVD. 2913 BUSCH LAKE BLVD, .

TAMPA, FL 33614 TAMPA, FL 33614

R | Vi IR EEAE O CE R R EEEIT
Suite, Apt. #, elc. Suite, Apl. #, elc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE1 Number Applied For

59-3101304 Not Applicabla

Zip Country Zip Country 5. Cenilicate of Status Desired [ Eg-gesm'l’i‘:’::""“a'

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent

Name

RECHEL, THEQDORE J
2913 BUSCH LAKE BLVD Street Address {P.0. Box Number is Not Accepiable)
TAMPA, FL 33614

City FL I Zip Code

B. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signamra, typed of pnmead neme of registerea agenl and e if applicable. (NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D [ Geiete TITLE O Change 7 Addition
NAME RECHEL, THEODORE J HAME
STREET ADDRESS | 2913 BUSCH LAKE BLVD STREET ADDRESS
CiTY-ST-21P TAMPA, FL 33614 CITY-ST-2IP
TITLE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-87-2IP CITY-ST-2IP
TIMeE 03 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-$7-2IP
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST1-2P CITY-ST-21P
TITLE O pelete e [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O Delete TmLE [ cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiementa! report is true and accurate 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 repefar orkysiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an atta ent with an address, with all other like gmpowere:
preSided 4-13-0F

SIGNATURE:

SIGNATURE AWFRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone 4
L



