. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000006457 Apr 17,2007 08:00 Al
1. Enliy Name Secretary of State
A INVESTMENT PROPERTIES OF TAMPA, INC.
Principal Place of Business Mailing Address
4523 W. HIAWATHA STREET 4523 W. HIAWATHA STREET
T AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, ApL #, elc Suna, Apt. #, &1¢. 1st MOORE CR2E034 (10/08)
City & State Cily & Stato 4, FEI Number Appliod For
01-0762992 Mol AnpTaabR
e Countey Zp Country 5. Cerlificate of Status Desirod [ ?{g}g?qggg“mm
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglsterad Agont
Name
LEFLER, ANTHONY _
4523 W. HIAWATHA STREET : Street Address (P.C. Box Number is Noi Acceplable)
TAMPA FL 33614
City FL Zip Code

8. Tho above named entity submits this statemant fer tho purpose of changing its registered office or registered agent. or both. in the Slate of Flonda. | am familiar with, and accept
the obligations of rogisiered agent.

SIGNATURE

Signature, typed or annted name of registarec agent ahd LG © Appkcable. (NOTE. Regstered Agsmi signalura reguired whén réinslating) DATE

- FILE NOW!I! FEE IS $150.00
" After May 1,2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Stats

9. Election Campaign Finanging  $5.00 May Be
Trust Fund Coninbution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Imr P ] pelete Hie [ Change [ Addition
NAME LEFILEN, ANTHONY ‘ NAME
STREET ADDRLSS | 4523 W. HIANATHN STRECT ADDRFSS
cIry-s1-7IF TAMPA FL 33614 CITY-~ST-ZIP
TE O elete il L0OR0NT12571 (] changa [ Addition
NAME NAME ol
0T - Ca-1? iC
SIREET ADDRESS STRLET ADDRESS D%KLB.‘ D? 8‘."]:‘3 le_ 130- I:”:I
CITY-ST-21p . CITY-$T- 1P
fme B . . . Jnawg e - - U [ Changs ] Addiiion
HAME NAME
STREET ADDRISS SIRTET ADDRESS
CITY-§1-2IP CINY-ST-7IP
s, ' [ pelete TILE (I change [ Addition
NAME NAMI,
STREET ADDIE S8 STRLET ADDRESS
CITY-ST-2IP CiTY-S1-21P
Ik [ Delete TIr, [ Change [ Additien
NAME NAML
STREET ADDHESS STREET ADDFESS
CITY-ST-71P CITY-ST-2P
WILE [ oete e [ change [ Addition
NAME RAME .
STREET ADDRE S5 STRECT ADDRESS
CIY-81-71P GITY-S1-2IP

12. | hereby certify that lhe information supplied with this filing doos nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if mado undar oath; that | am an officer or director
of the corporation or the receiver or lustoe empowered 1o exaculo this repori as requirod by Chapter 607, Florida Statutes; and that my name appoars n Block 10 or Block 11

it changod. or on an attachment with gn addrass, with all other like empowored.
SIGNATURE: /9/4/7 prlsr- sty
Daie [aylrms Phone %

e 7
TGNATURE ANY TYRIDAA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



