e it

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Mar 01, 2007 08:00 A

DOCUMENT # P03000119186
SAXON, GILMORE, CARRAWAY, GIBBONS, LASH &
WILCOX, P.A.

Secretary of State |

Mailing Address

201 £, KENNEDY BLVD.
SUITE 600
TAMPA, FL 33602 US

Principal Place of Business

201 E. KENNEDY BLVD.
SUNTE 600
TAMPA, FL 33602 US

DO NOT WRITE IN THIS SPACE

AR RLSAARIEIN A

02212007 No Chg-P CR2EQ34 (11/05)
4. FEl Number Applied For
86-1084686 Net Applicable
. ; $8.75 Acditional
5. Certficate of Status Desired O Fos Required

6. Name and Address of Current Registered Agant

SAXON, BERNICE 8
201 E. KENNEDY BLVD.
SUITE 600

TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgations of registered agent

SIGNATURE

Sgnature, lyped or prnted nama of regualered ageni and Lile if apphcatie (NOTE: Reg

Ageni 3.

required when '] DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TIILE VP/D

NAME LASH, THOMAS A ESQ

STREETADDRESS | 201 E. KENNEDY BOULEVARD, SUITE 600
CITy-ST-21P TAMPA, FL 33602

TITLE VP/D

NAME WILCOX, JOHN W ESQ

STREET ADORESS | 201 E. KENNEDY BOULEVARD, SUITE 800
cify-s1-2IP TAMPA, FL 33602

TITLE VP/D :

NAME GIBBONS, JOHNBES

STREETADDRESS | 201 E. KENNEDY BOULEVARD, SUITE 600
ciry- §1.2IP TAMPA, FL 33602

TILE PID

NAME SAXON, BERNICE S ESQ

STREET ADDRESS | 201 E. KENNEDY BOULEVARD, SUITE 600
CIY-§T-2IF TAMPA, FL 33602

TILE S/D

NAWE GILMORE, RICARDO L ESQ

STREET AODRESS | 201 E. KENNEDRY BOULEVARD, SUITE 600
CIty-ST-21P TAMPA, FL 33602

e VPID

HAME CARRAWAY, J. FRAZIER ESQ

STREET ADDRESS | 201 E. KENNEDY BOULEVARD, SUITE 600
CITY-§1-2iP TAMPA, FL 33602

LOIN0EEA04E -

c AR 07-00008- 03 1R300

7

DO NOT WRITE
IN THIS SPACE -

.
»

N BN

12. I'heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the infarmation
indicaiad an this report or supptemaental report is true and accurate and that my signature shalf have tha sama lagal effect as if madae under oath; that | arm an officer or director

of the corporation or the receiver or trustes empowared to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if |

changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: -

AND TYPED OR PRINTED NAME OF SI3NING OFFICER OR DIRECTOR

Bernice S. Saxon, Presid 2 - -

Dals . Dayturstt Phone #




