&UV0 F'UR FRVFI] GURPFUVRATIVN

FILED

. o ANNUAL REPORT
DOCUMENT # P02000083233
$. Entity Name

MIRACLE METHOD OF TAMPA, INC

Feb 15, 2006 (
Secretary o

Prircipat Ptace of Business Mailin

FOBOX 311
LUTZ FL 335480911

PO BOX 911
LUTZ, AL 335480311

g Address

DO NOT WRITE IN

I R T

01052008 No Chg-P CR2ED3 {11705)
T H I S S PAC E 4. FEiNumbec Applad For
30-0108792 Nt Applicable
5. Contificate of Status Desred ?ggfm;?g;ﬁmﬂ‘

6. Name and Addvess of Current Ragistered Agent

BUCK, JOHN
13515 BARTON DR
LUTZ, FL 33548

DO NOT WRITE
IN THIS SPACE

the obligationa of registored agent.

8. The above named entity submits this staterment for the purpose of changing its registerad office or regisiered agert, of bath, in the Stats of Flarida. 1 am familiar with, and asgent

nad 1o
ddress, willy

of the cacporation ar the 14
changed, or gran attachdg

SIGNATURE:

SIGNATURE
Cigrature, yped oF ponted nams of regisietsd sgent 2md hite 7 2ppicabie. (NOTE. Registered Agent sigratuns raquired when seiastating) DATE
FILE NOWIli FEE 18 $150.00 8. Electian Gampaign Financing $5.00 vay Be
After May 1, 2006 Feo will be $550.00 Trugt Fund Contribution. Added to Fees
| 10. OFFICERS AND DIFECTCRS |
wiE P
NAMT BUCK, JOHN D
STREETADDRESS | 18615 BARTON DR.
CSY-5T-2PF LUTZ, FL 33549
Tme S
HAME BUCK, MARJORIEC
m;\?:m 11.3615 mm DR. . Unonoo43585h
- Uz, fL 32,2506 -B0026-013 151,03
TME
KAMC
STRCET ADORESS
om-st.zm DO NOT WRITE
mif
e IN THIS SPACE
STREET ADORESS
CITY-SF-IP -
Tme
NAME
STAEET ALORESS
CTY-ST-19
TME
HAMT
GINEET ACDRESS
G- 51-2F
12. | herelry ceriify that the informalion suppiied with Tis fill'mg does not qualify for the exemplions coatalnad In Chapter 119, Floride Statutes. [ furthar caddily that the information
inkficated on this repart o trus and accurate and that my signature shall have 1 seme logal effect as f rmade under oath; that | ar arr officer ar director

expcute this report as required by Chapler 807, Florida Stetutes, and that my name appears inBlock 10 or Block 117
ike empowerad.

TouN Do Buex AN 0L  HI-9YE -L4/S
my&mmﬂmmﬂmmm * Cute Gapttoe Phors &

7%

NAML
SILET ADDRESS
Lify-ST-2IF

SIREET AUURESS
Cife-S1-28

l

12. | hereby cenify (hat the infarmghg
inclicated on s regort o Sygbiy
of the corporalion ar g (e P
if changed, or on an atachient

'-
SIGNATURE: X/

trustee srpowered
wittr gy @ddress, with a

supphed with this Kling does nat qually for
iital cepaort is rue and aceurate and thal my

on 118, Flonda Siaties. | furthes cartdly that die inlormalic
| effect as if mads undsr cath, that | am an officer or dire¢?
Statutes; and thal my name appeasrs in Block 10 or Blocik

(arg 76 -6/

the exsrgtions conlained n Secu
signature shall have the same lega
4 by Chapter 807, Flonga

24 o

to execute this 1eport as require:
li other hikg empowered.

g S, . T )

AE A E S NG OFFICER O DIRECTCR ¥ oot Daytene Plnt #



