2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 428629 Jan 22,2007 08:00 AM
. Enlily Namo
BEARSS P ARK. ING. Secretary of State
Principal Place of Businoss Mailing Addross
1015 W BEARSS AVE" 1015 W BEARSS AVE
TAMPA FL 33613-1142 TAMPA FL 33613-1142
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
oo g bope- da
Suite, Apl #, ele Suile. Apl. #, clc. 1st MCORE CR2E034 (10/06)
City & Slale City & Stalo 4, FEI Number Applicd For
591468080 Nel Applicable
Zip Counlry oo Couniry 5. Cerlilicalo of S1atus Dosired ﬂ{ ?33 Z;Sql'.?::‘;nunal
6. Nama and Address of Current Reglstared Agent 7. Name and Addrass of New Registared Agant
Namg
GRANT, JOHN A. JR.
1715 NW SHORE BLVD Sircol Address (P.O. Box Mumbor is Nel Acceplakla)
STE 750
TAMPA FL 33607
Cily FL ‘ Zip Code

8. The above namad enlily submits Ihis slatemenl lor the purposa of changing its registerad olfice or rogistered agent, or both. in the Slale of Florida | am familiar with, and accept
Lho obligations of registored ageont.

SIGNATURE

Sughniueg, e o annige name ol regestered gent and tilg applenble (NOTE Roawgiored Agent Seytalure reaued whot iensintig DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Floride Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTCORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

i 8TD O oelele ) O] Crange (] Addition
BEARSS, PHYLLIS R - -

hANE i | !nD: NGRS

sirAnness | 1009 WL BEARSS AVENLE SIRFL | ATIRESS 01 /25 -Bnne0-007 153, 75

ehy-si-zr | TAMPA FL 33613 CIN- 817 L - . .

e vD O ceiee nit [ Change T Adgition

NAMI BEARSS, CHARLES CARROLL NAML

sincaonnss | 14901 HARDY DRIVE WEST SIRELTADDI S8

GHY-S[-2IP TAMPA FL 33613 CIY-$1- 7

Tt PD ] celere e [ change [ Addilion

NAME BEARSS, ROBIN MARTIN NAME

sturTanriss | 1015 W, BEARSS AVE.LT 68 _ SINELT ADDRESS

CIY-51-21 TAMPA FL 33613 Clry-5i-2IP

mr [ Celele nie [l Change  [T] Addition

NAMI NAMT

STREET ADDRI 55 SIRTE] ADDIY 58

CIY-81-4p CITY-$1-7w

L ] Delele it [ chamge [ Adddition

NAMI NAME

ST DI 88 SIREL] ADDRESS

CITY-ST-/IP ChY-Sl- 2P

i [ Defete e [ change [ Addilion

HAMI NAMI

SIREFT ADDRESS SIRCET ANDRI 85

CITY-SI- AP GITY-ST- 1P

12. | hereby cortify that the infermation supplied with this liling does nol qualily for tha exemptions containad in Soction 119, Florida Statutes | further certify that 1he information
indicaled on this roport or supplomental roporl is true and accurale and thal my signaluro shall have he samo legal efleci as il made under cath; thal | am an officer or diraclor
of the carporation or the receivar or ruslee empowared [0 exaculo this report as required by Chapler 607, Florida Slatutos; and that my namao appoars in Block 10 or Block 11
if changod. or on an altachmant with an address. with all other ke empowerad

SIGNATURE: / [-19-07  &¢31-26/-31(9

SIGNATURE AND TYPED OR PRINTED NAME OF £1 QFFICER OR DIRECTOR Dnte Daylima Phone ¥




