2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000101104 Jan 31, 2007 08:00 AM
1. Ently Name Secretary of State
CDR OF TAMPA, INC. ry
Principal Place of Busincss Mailing Address
408 ZACK 5T ' 408 ZACK ST
2. Principal Placo of Businoss - No P.C. Box # 3. Mailing Addreoss

Suite, Apl. #, olc. Suile, Apt #. clc. 15t MOORE CR2E034 (10/06)

Cily & State City & Slale 4, FE) Numbaor _ Applicd For

59-3682395 Nat Applicable
Zip Country Zp Couniry 5. Cerlificale of Status Desired O ?g'zesqﬁ?e‘::"ona'
5. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Ageni

Name

WILLIAMSON, LEON A JR ESQ

2515 E HANNA AVE Streat Address (P.O. Box Numbar s Not Acceplable)

TAMPA FL 33610

City FL Zip Code

8. The above named entity submits this statement for tho purpose of changing its registered offico or registered agent, or bolth, in tho State of Florida. | am famiiiar with, and accepl
the obligalions of rogisterod agoni.

SIGNATURE
Sgnature. lyped o prnted name o registerod agani and bile ;° appicable, (NOTE: Regislered Agent signalurg required when raingtaling) DATE
FILE NOWII! FEE I? $15000 9, Eleclion Campeign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 - TrustFund Contribution, ] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D 3 Delele g [ change [ Addition
NAML KINGSLEY, CARMEN G NAME UDDDDDE 1 2252
ST Ao ss | 4218 SAN JUAN ST STRCCT ADDRLSS D&A02A07-3 00012 150,00
CITY-S1-7IP TAMPA FL 33628 CITY-S81-2IP
I o) 1 petets e [ change  [] Aadilion
NAME K'NGSLEY, DOUGLAS E NAME
SIRFFT ANDRESS | 4218 SAN JUAN ST STRECT ADDRESS
cIry - $1-21p TAMPA FL 33629 CIY-SI-2IP
TILE [ Delele TIIE [T change [ Addibon
HAME. . } NAME
STREET ADDRESS STHEET ADDRESS
CilY-ST-2IP CITY-S$T-2P
TIILE 7 Delete TE [ change 3 Addilien
NAME NAME
SR £1 ADDRESS SIRFF] ADDRESS
CITY- S1-21P * CHY-ST-2IF
o, 3 Delele WLE ) change  [Z] Addition
NAME NAME
STREET ADDRESS SIRLET ADDRLSS
CITY-ST-2IP GITY-ST-7tp
AT 1 petete mr [ charge ] Adelilion
NAME NAME,
STREET ADDRE$5 STRET ADDRESS
CITY - S1-7P CITY-ST- 1P

supplied with this filing does not quaiily for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicaled on this report grsuppiorpental ropon is rue apebaepurate and that my signature shall have the same legal afiect as il made under oalh; that § am an officer or diractor
of the corporation or Mo roceiver for trusje ? lhlsporl as raguired by Chapter 607, Fiorida Stalutos; and thal my nama appears in Block 10 or Block 11
if changed, or on aattachppont i ) o ; wered

~

S daclpr fWesley  /-29-67 B3IV

E OF SIPM’P’& QOFFICER OR DIRECTOR Oaste Daylimg Phane &

12. | hereby cerlify thal the infp




