FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State

PSmS:NEJmIZAENT # K20947 01-12-2006 90188 007 ***150.00

BAUMANN, RAYMONDO & COMPANY, PA, CPAS

frincipal Place of Business KMziling Address \ 13JdY .

405 N REO ST 405 N RED $T 1yvui

200 200

TAMPA, FL 33609 TAMPA, FL 33609 . - . ’

T v A IR ICERCRTAM AR
sue. AL #. etc Suile. fpt. 4. etc. 01052006  Chg-P CR2E034 {11/05)
City & State Cily & Stale 4. FEI Murmber Applied For

59.2883491 Not Applicable

Zp Couniry ip Country 5. Certlicale of Slatus Desired [} Eiﬁig?;;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOGGS, JACKSON-

501 E KENNEDY BLVD Street Addiess (P.O Box tumber is No1 Accepiable)
TAMPA, FL 33602

City FL I Zip Code

8. The above named enlity submits this statement for the purpose ol changing its registered office or regislered agent. o holh, in the State of Flotida. 1 am famitiar wilh. and sccept
Ihe obligations of registered agent

SIGMATURE
Qe IWEEC O Prned NaTe O Iemletee ager t e I 1 Arr keakle (NG Regis e es AQenl SISNELLIE 'wOul O A% €5 e Tl Oy [N
FILE NOW!! FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added > Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P O belee TIILE I Chznge [ Acaiica
HEME BAUMANN. JOHN HAME
STREET ADDALSS [P 2 O N DALEMARRY. sarianss | 0L N, Reo Shreet , Suite 200
CTY-5T-2P it P A~ CITY-S1- 7P Tanoma EL 3304
e TS ] Delcle TIILE v ' B crange [ Acovion
HAME RAYMONDOG, MICHAEL HAE
STREET ADDRESS |~H2H0-N—DALEMABRY- STREET ADDRESS A 7 < .
CITY-§7- 21 FAMBRAL— civY-S1-2w -‘-{-!"—ginn éeo 33.:(:2{' S‘“ te Zoo
TILE 7 Detere TITLE v ! [ Change [} Acoiticn
HAHE NAME
STREET ADDRESS STREE} ADDRESS
cnv.gr e - CITY-S1. 7P
TILE O elete TITLE O change [ Acguson
NAKIE NAME
SEREE] ADDRESS STREET ADDRESS
CITy-§1- 2P CITY-S1- 2P
1L O belere TITLE O crenge [ Acaition
HaLE HAME
SIREE] ADORESS STREET ADDRESS
oY-1-2IP CITY-81- 2P
mu O petete e . [ chenge [ Acdnion
HEME HAE
STREET ADDRESE SYRELT ADORESS
Ciny-S1. 2F CITY-51-21P

12. | hereby cenlity that the inlormation supplied i s tiling ¢goes not quality tor the exemptions contained in Chapler 119, Floridda Statutes. | turther certdy thal the intormation
ndicated on this report or supplemental report is rue and accurate and that my signatwe shail have the same legal ellect &s # made under oatn: thar | am an otiicer e duecior
of he corporation or he receiver of iuslee empowered 10 execute this reporl as required by Chapler 607, Flonde Slatutes: and thal my name appears in Black 10 o Blae- 114
changed. or on an attachifanl with an address. with gl other like empowered

SIGNATURE:

Da.tirie Proce =




