2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Feb 06, 2006 8:00 am

DOCUMENT # P05000047368
priurtutt Secretary of State
R BUCKSPAN, MD, PA 02-06-2006 90063 019 ***150.00
Principal Place of Business Mailing Address
1607 N MARTIN LUTHER KING ST, SUITE B 7607 N MARTIN LUTHER KING ST, SUITE B - ewwer
ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704
s v OO0 TG
Suite, Apt. #, etc. Suite, Apt. #, etc. 011120086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
ga - a ‘+5 5 ,5(0 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ggfq 3‘3:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUCKSPAN, RANDY J Shoet AdGreSs PO BN e o Assematicy
2727 W MARTIN LUTHER KING BLVD STE 510 eet Addrcss (7.0 Box Nuribgr is ot Acceptabio
107 N

TAMPA, FL 33607 acHin Luther ng St

Su.\h 6 o

St Pelesshury FL | *5%% 04

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

SIGNATURE
Signature, typed of printed nama of registered agant and titke if applicable. {NOTE: Rogistered Agent signature required whan reinstating} DATE
FILE. NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conteibution. O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P TR D 2 T O pelete TME [ change [ Addition
NAME Bug\q;P on , Kandy ) . NAME
streerooness | (L,O7 N - Marhin Luthes (ing St Suite B | steer aoomess
crv-sr-ze (S Pe,‘\'ersburg , FL 23704 oY -S$1- 77
TITLE O pelete TILE [ Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE O elete TILE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27
TILE O Delete TITLE O change  [J Addition
NAME NAME L
SREET ADDRESS | s o T 777 ) sTReET ADDRESS
CITY-S1-2P CATY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O Delete TILE [OcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CIiTY-ST-2iF
12. | hereby certify that the information supplieglaviithis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportefsidpleme port is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or e receivkr or fuglee empowpred to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an agachment jvith ddfess, wifh all othdr like empowered.

SIGNATURE: \ )\ IQWD‘( B ks Zﬂﬁ[’a,/oé F3-822¢ 531

RE AN tfPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




