2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08, 2008 08:00 AT

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

Principal Place of Business Mailing Address

201 E. KENNEDY BLVD. 201 E. KENNEDY BLVD.
SUITE 600 SUITE 600

TAMPA, FL. 33602 US TAMPA, FL 33602  US

LT

02052008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o ARTAF

86-1084686 Not Applicable

5. Certificate of Status Desired O $8.75 Addiional

Fee Required
6. Nome and Addross of Current Roglsterad Agent )

S ke DO NOT WRITE
'?XSIEAS.UI'PL 33602 - |‘N ETH|S SPAF;E

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

SIGNATURE
Signalure, typed or prinleg nams of reglstersd agent and Llle 4 spplicable {NQTE: Rag Agent g raquirad when ™ DATE
9. Election Campaign Financing $5.00 May Be
Aftef“d-gyl\l‘l(,)vg(l)gﬂFFEeEel\lsvifi‘lgg'ggso.oo Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS [
TILE VP/D
NAME LASH, THOMAS A ESQ

STREET ADORESS | 201 E. KENNEDY BOULEVARD, SUITE 600
CITY-ST-2IP TAMPA, FL 33602

TWLE VP/ID o ts : LROann=an 23
NAE WILCOX, JOHN W ' e CO.ng
STREET ADDRESS | 201 E. KENNEDY BOULEVARD, SUITE 600 Ue/18/08-80012-004 150.10

omv-s-2p | TAMPA, FL 33602 '

TILE VP/D
NAME GIBBONS, JOHN B ESQ

STREET ADDRESS | 201 E. KENNEDY BOULEVARD, SUITE 600 ' : \ - » .
c:::-srﬁ?:E TAMPA, FL. 33602 DO NOT WRITE L

NLE P/D . ' : "

NAME 5AXON, BERNICE S ESQ co o INlTHIS SPACE .

STREET ADDRESS | 201 E. KENNEDY BOULEVARD, SUITE 600 e IR ;
CITY- §7-2IP TAMPA, FL 33602 ey L o K :
TLE SiD C - A

NAME GILMORE, RICARDO L ESQ ) . . o

STREETADDRESS | 201 E. KENNEDY BOULEVARD, SUITE 600 NI ;
CITY-ST-2IP TAMPA, FL 33602 : K

i VPID ‘ o
NAME CARRAWAY, J. FRAZIER ESQ Lo
STREET ADDRESS | 201 E. KENNEDY BOULEVARD, SUITE 600 . A e
CITY-S1-2P TAMPA, FL 33602

12. | hareby ¢arlify that the information supplied with this ﬁlin‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the corperation or the recelver or trustae empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an addrass. with all cther like empowered.

—

SIGNATURE:TMH"%'_—; Bernice S, Saxon, Pres, QZ[.{;ZQB 813-314-4500

O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caie Daytwa Phone ¢




