2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2006 8:00 am

DOCUMENT # F22910 Secretary of State
1. Entily Name
FROST TAMAYO SESSUMS & ARANDA, P.A. 03-01-2006 90011 022 **130.00
Principal Place of Business Mailing Address
395 S CENTRAL AVE 395 5 CENTRAL AVE
PO BOX 2188 PO BOX 2188 55
BARTOW, FL 33830 BARTOW, FL 33830 0
T s Wi
Suite. Apl. . ete. Sule. Apt #, gtc. - 02042006  Chg-P CR2E034 (11/05)
Cily & Stale Cily & State 4, FEI Number Applied For
59-2067460 Net Applicable
Zip Country Zip Couniry 5. Cerlificate of Slalus Desired O ?ea;' ;gﬁ?ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FROST, JOHN W Ii

395 S CENTRAL AVE Streel Address {P.O. Box Number is Not Acceptable}
BARTOW, FL 33830

City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and tile ol applicable. (NOTE: Regislerea Agerm signatur required when reinstabing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing © $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribulion, O Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O verete TILE [ Change [ Addition
NAME FROST, JOHN W I NAME
STREET ADDRESS | 395 S CENTRAL AVE STREET ADDRESS
CITY-S1-2IP BARTOW, FL 33830 CITY-5T7-2iP
TTLE O Detete TITLE [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME “HAME T
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-31-2P
TILE [ Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O pealete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY -$1-2IP CiTY-S1-2P
WME . ) S . O petete « TITLE [ change [ Addition
NAME : : H
STREET ADDRESS _STREET ADDRESS
CITY-S1-2iF CITY-ST-2iP

12. | hereby cerify thal the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | furlher cerlify ihat the information
indicated an this report or suppiemnial repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporalion or the receive i3lee emphwered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmen naddres ith all glther like empowered.

. R 2/24 [0¢

SIGNATLrE AND TYPED OR PRINTEDMNAME OF SIGNING OFFIGER OR GIREGTOR oad Daytme Phore #

SIGNATURE:




