2008 FOR PROFIT CORPORATION FILED

'l 1. Entity Neme s

ANNUAL REPORT
DOCUMENT # P93000033331 Apr 23,2008 08:00 AV
Secretary of State

SEVENTH AVENUE PROPERTY MANAGEMENT INC.

Principal Place of Business Maifing Address
1805 EAST 7TH AVENUE 1805 E 7TH AVE,
TAMPA, FL 33605 TAMPA, FL 33605

AT A

04212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE YN AT For

59-3182055 Not Applicable
i i $8.75 additonal
8. Coertificate of Status Desired O Fos Required

6. Name and Address of Currant Registersd Agent |

UMSTED, HUGH C - DO NOT WRITE

10314 LITTLE ROAD

NEW PORT RICHEY, FL 34654 IN THIS SPACE |

8. The above named entity submits this staternant 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 registered agent,

SIGNATURE |
Signatus, typed o printed nime of regustered sgant and btie f applicadle {NOTE. Registerad Aganl ¥gnature requirsd whan renataing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Bs
Aftor May 1, 2008 Foo will be $350.00 Trust Fund Contribution. O  AddedtoFeas
10. OFFICERS AND DIRECTCRS !
TME PSTD
NAME SCHILLER, ERIC F

STREET ADDRESS | 1805 E 7TH AVE.
CHTY-ST-2IP YBOR CITY, FL. 33605

TILE D
NAME SCHILLER, SHERE : s
STREET ADDRESS | 1805 E 7TH AVE.

ciry-s1- 2P YBOR CITY, FL 33605

TINLE
NAME

v DO NOT WRITE |

e IN THIS SPACE

NAME
STREET ADDRESS
CIFV-S1-2P - : _

TIMLE ] . - ‘
NAME

STREET ADDRESS
CITY-S1-2IP

TME

NAME

STREET ADDRESS
CiTY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indiceted on this report or supplemental report is trus and acgurate and that my signature shall have tha sama lagal efiect as if made under ath; that | am an cfiicer or director
ol the corporation or the receiver or trustes empawerad to gfecuts this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 if
changed, or on an anachrne th an address, with all othér likg smpawareg

'SIGNATURE: _, ' __ 6/’4;/4/)'/ 503 295 -S7

Daytimes Phorm #

N

Z




