. FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P94000093000 Secretary of State
. Entity Name 05-05-2006 90172 037 ***150.00
2909 WA K. CORPORATION
Principal Place of Business Mailing Address
712 S. OREGON AVE 712 S. OREGON AVE
200 200
TAMPA, FL 33606 US TAMPA, FL 33606 US :
et S NIRRT
HiY W SWANN AVE iHid W OWANN AVE
Suite, Apt. #, etc. Suite, Apt. #, atc. |
5U ITE (0O SU | .rE 100 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
TAMPA, FL TAMPA L 59-3349534 Nol Applicable
3 %p(o ol Ej"gn’#\ 523‘: 0L chmg\ 5. Certificate of Status Desired O ?ese' gfq 3?:;“"””
6. Name and Address of Current Registored Agent 1. Name and Address of New Registered Agent
. Name
KRUSEN, WILLIAM A JR KRUSE—.Né WILLAAM A IR
Street Add (P.O. Number is, Not A bl
;3(2) S. OREGON AVE “_f‘e? o rasl 5%;’5\?.{&1 mlﬁc.c\iplEa )
TAMPA, FL 33606 SUITE |00
Clt Zip Cod
AMPA FL | 3585

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

SIGNATURE /M///{/Vv\-/ WILLIAM A KRUSEN, JR. "”2'-{[0(0

Signature, iy‘sed o pfint(!ﬁ name of registered agent and tile o applicable. {NOTE: Registered Agent sigratura raquired when reu"lsramo) ohte I
FILE NOWIl! FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DC [ Detets TITLE ocC Bd Crange [ Addition
NAME KRUSEN, WILLIAM A NAME KRUSEWN, WiLLisp A,
STREET ADDRESS | 712 8. OREGON AVE., SUITE 200 SIRECTADIRESS | 1L+ 14 W SWAKNN Ayg, SULTE (oo
cny-st-2P | TAMPA, FL 33606 CITY-ST-ZIP TAMPA, FL 33606
TITLE DP [ Delete TISLE oe B4 Change [ Addition
NAME KRUSEN, WILLIAM A JR NAME KRUSEN ; WILLIARM Ay DR
STREET ADDRESS | 712 8. OREGON AVE., SUITE 200 STREETADGAESS | i U W SWANN AVE SUITE i1oo
CITY-57-2IP TAMPA, FL 33606 CITY-S7-2IP TAMPA., FL 330
TITLE o] 3 oelete TITLE O Change [ Addition
NAME KRUSEN, CHARLES B NAME kKrused ;] CHARLES B
STREET ADDRESS | 465 PARK AVE APT 13A STEETADDRESS | 78| S AvERUE APT G\
ory-s1-2P | NEW YORK, NY 10022 cry-§1- 2@ TAMPA, FL 3369060
E TS O3 Detete TTLE s B Change [ Addition
NAME JONES, DOUG NAME JONES, Doug
STREET ADDRESS | 712 S. OREGON AVE., SUITE 200 STREET ADDRESS | § &t |y W SWANN ANE, SULTE loe
omy-st-zp | TAMPA, FL 33506 Ciry-ST-2IP TAMPA , FL 230006
NME DVP O Delete TIME [ Change ] Additien
NAME MEYJES, PAMELA NAME
STREET ADDRESS | 350 E. 57TH ST APT 158 STREET ADDRESS
CIy-S7-2IP NEW YORK, NY 10022 CITY-ST-2P
N 0 petete e Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true 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 the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, gr on an attachment with an address, with all other like empowered.

SIGNATURE: w WILLLAM A KRUSEN JR ‘4\1Lf|0ip B3 B3~ 3009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR p RES\ DE N T Date T Daytima Phone #




