2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 AM

DOCUMENT # 149440

1, Entity Name

ATTMORE-MENCH, INC.

Secretary of State

Principal Place of Business Mailing Addrass
2310 STATE STREET P.0. BOX 4733
TAMPA, FL 32609 TAMPA, FI. 33677
01102007 No Chg-P CR2ED034 {11/05)
DO N OT WRITE l N TH IS SPACE 4. FEI Number Apphed For
59-0697538 Not Applicablaz

$8.75 Additional

\ f i \
8, Certilicate of Status Desired O Feo Roquired

6, Name and Address of Current Reglistared Agent

ATTMORE, WILLIAW R DO NOT WRITE
TAMPA, FL 33611 IN THIS SPACE

8. The above named entity subrmts this statemant for the purpose of changing its registerad oflice or registarad agent, or both, in the State of Florida | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tyoed or prated naina of agent and lite «f {NOTE: Ragstared Agenl signature required wiven remnstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE P
NAME ATTMORE. WILLIAM R.

STREETADDRESS | 5802 GORDON ROAD
CiTy-ST-2P TAMPA, FL

TLE vD I g

At ATTMORE,WILLIAM R WDANAnSaYYas
STREETADDRESS | 5802 GORDON RD, 01/17/07-30044-007 150,00
orv-st-2r | TAMPA, FL

TILE T

NAME ATTMORE WILLIAM R

5802 GORDON RD.
avsrte | TAMPA. FL DO NOT WRITE

N IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-Z21P

TILE

NAME

SIREET ADDRESS
CiTy-ST-219

NTLE

NAME

SIREET ADDRESS
CITY-5T- 2P

12. ) heraby cerlity that tha inforrmation supplied with inis filing doas not quality for the exemptions contained in Chapter 119, Florida Slatutes. 1 lurther certily that Iha information
indicated on this report or supplemental report is true and accurato and that my signalure shall have the same legal effect as f made under cath; that | am an officer or director
ot the corperation or the raceiver or trustae empowered 10 exacute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atiachment with an agdrass amlh all olhar ike empowerad.

SIGNATURE:\;U»-A.M. . o Lo BPAD-2S1-12 1)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/ING OFFICER OR DIRECTOR Date Daylne Phona #

WOALLWLR S R, B TnnoR\E




