2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) B FILED
DOCUMENT # 486807 Apr 06,2006 08:00 AM

1. Entty Name Secretary of State
ESPY D. BALL, PH.D,, P.A.

FF‘sinclpai Place of Business _ Mailing Adgrass
722 WEST M L KING BLYD _ 722 WEST M L KING BLVYD
o | | o i lll[[i n“l IIm l“l‘ mu Ilm ﬂ“ I]lﬂ I‘lﬂ ||I“ ||" m'l I‘I‘l"i ﬂl“l
2. Principal Place at Husiness _1 3. Maling Adaress
%7§UHB_API- _#_. el ’ T e Suie, Apt. #, eic 7 15t MOORE CR2ED3 {1 OIUS}
Cily & State ity & Stewe 4. FE! Number | |Appiies For
59-1620400 l_l Not Appiiced
ap County 2P Country 5. Certificate of Status Desired | gggfq &?:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
BALL, ESPY D.
Sirest Address (P.Q. Box Number 15 Nol Acceptable}
722 W. BUFFALO AVENUE res Accrass P i
TAMPA FL 33603
I Ciy T FLf Tzﬂi Cods

8. The ahove named endity submits this statement tar the purpese of shanging its registered office or registered agent, of both, m ihe Siate of Flonda. § am famiar wilh, and acos
ine obligatons of registered agent,

SIGNATURE

Lignatura, iyped o praled nomg of regstecsd agent and hde & appacatie (NG IE Regstered Agamt signanie MR whieh (aasialing) DATE

.. FILE NOW!! FEEJS $150.00, .
;- Alter May 1, 2006 Fee Wil Be $55000., .|
Make Check Payable 1o Florida Pepartment of State .

§. Electian Camoagn Financing $5.00 May:
Trust Funs Contoution.  [J Added to Fees

10. DOFFICERS AND DIRECTORS 1. ___ADDITIONS/CHANGES TG C_)EF&CE_R?A!_\SD Q}BECTO?&S [ B
it POST 1 Detete HHE O Coange L8
NAME BALL, ESFY D NAME
STREETADDRLSS | 722 WEST BUFFALO AVE. SIRET ADORESS
ARy -ST-29 TAMPA FL 33603 CITY-51- 2P 7
L £3 betete Wit ! IBD%QD 494389 {3 ctange [ A
e s (4/20/06-80084-008 150.00
I - SIBLET ADDRESS
]_E?W-S?-ZEP CIry-53- 249
HILE 3 Derete e Clehange  L[Jacs
NAME R - NAME
STREET AUORESS STREET AQORESS
Cirt-51-2P OyY-Si-ar
ATLE 3 Ceteta HHE [J Changs A
HAME MAML
STREET ADURLSS STRELT ADDRESS
CiTY -57-7P Gy -83-2i
TIHE [ peiete e 1 Crangs A
NAME RAME
STREET ADDRESS SIAFES ADDRTSS
GiTY- §T-2F Cixy-SI- e
PIE 3 Detete THL I Change 807
HANE HAME
STRES ¢ ALDKLSY SIALET ADORESS
LY -ST-2IP _i_ chyY-31-77
12. | hareby certdy that the information supplied with thee filing does not gualily tor the exemplions con(al;éd in Section 119, Flarida Statutes. | further cartdy thal tha wlarmain
ncicated art tivs report ar supplemental report is true and accucate and thatl my signatere shall have the sama legal attect as f made under cath, that t ae an oilicer or direcic
of the corporahon or the receiver or lruslee empowered 1o execute this report as required by Chapter BO7, Florida Slaivies; and thal my name appears in Block 10 or Block 1
# ehanged, or on an aitachment with an address, with all other ke smpowered,
[t
SIGNATURE: Es ol (78 5} 229-16442




