2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J31766 Apr 09, 2007 08:00 A
1. Enlty Namo Secretary of State
MANEY, DAMSKER, JONES, KIELY & KUHLMAN, P.A.
Principal Place of Business . Mailing Addross
606 E MADISON ST. ' © 606 E MADISON ST. ’
P O BOX 172009 P O BOX 172009
2. Pnncipal Place ol Business - No P.O. Box # 3. Maiting Addross

Suite, Apl. #, eic. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)

Cily & Slate City & Stale . 4. FEI Number _ Applicd For

59-2720097 Not Applicable
Zp Couniry Zp Couniry 5. Cerlificate of Status Desired O 58'75 Additional
Fee Requirad
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Registered Agent

MName —-

DAMSKER, LEE S. _
606 E MADISON ST. Sirool Address (P.O. Box Number is Not Accoplable)

TAMPA FL 33672-7009

City FL | Zip Code

8. Tho above named entity submils this statement for the purpose of changing ils registered office or regisiered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligaticns of regisicred agent.

SIGNATURE
Signaturg. typed ot printed namme of 1egsigrad agenl and tile ¢ apphcable (NOTE Regstared Agont signature required when renstanng) DATE
Aﬂal:hﬁh!lo;vol(l)!l !feEeE‘JIVs:IIs;:%ggO 00 9. Election Campaign Financing  $5,00 May Be
. y 1, I Foe € . . Trust Fund Conrribution.  [[]  Added 1o Fees

- Make Check Payable to Florida Department of State P —

o . N A
10. OFFICERS AND DIRECTORS 11. ADDIﬂONngmNPﬁsﬁt?}‘:_ij BEE!E"RE%{,?%W 11
. bP O Deeta TInE - Ehange [ Additicn
NAME MANEY, DAVID A. NAME
SR L1 ADDRess | 1002 S OREGON SIREET ADDRESS
ory-st-op | TAMPA FL CITY-S1-21p
e VSTD {7 Delele HILE [ change [ Addition
NAME DAMSKER, LEE S. NAME
SINTI ABDAESS | 47068 W HERON LN STREET ADDRFSS
CiIY-$1- 2P TAMPA FL CITY- ST 2IP
ne DS [ pelee TE [ change [ Aadivon
NAME JONES, KAREN L NAME
SIREET ADDRESS | 1009 S. OREGON STREET SIREET ADDRESS
CITY-SI-21P TAMPA, FL ciTy-sT-2IP
e ) O Doiete e Clchange ] Addilion
NAME KUHLMAN, PATRICIA F NAME
sIreeT Anpress | 4131 CARROLWOOQD VILLAGE DR STREET ADDRESS
cny-st-op | TAMPA FL 33624 cINy-51- 7
TIILE O pelete HILE [ change [ Acdition
NAME, NAME
SIRFET ADDRLSS STREET ADDRESS
CITY-S1-71P : CITY-S1-2IP
e [ Delele I [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIVY-85-21P GINY-ST- 21

12. [ horeby certify that tho information supplied with this filing does nol qualify for the exemptions contained in Seclion 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is trua and accurale and that my signature shall have the same legal effect as if made under calh; that i am an officer or diractor
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapler 807, Florida Siatutes; and that my name appears in Block 10 or Block 11

if changed, or cn an attachment with an addrass, wi'lh all other liko empowored. Lé‘ é ; QMJ’(;}{
SIGNATURE: —~ 6///&/'7 13028 - 73U

Dayiime Phona #

+
D TYPED D 1RO OFFICER OF DIRECTCR V/ //\




