e T ey FILED

| Apr 24, 2006 8:00 am
2006 FOR PROFIT CORPORATI ) "
ANNUAL REPORT T ON ecretary of State
DOCUMENT # 536159 04-24-2006 90447 020 ***150.00
1. Eniity Nama

MCWHIRTER, REEVES & DAVIDSON, P.A.

Principal Place of Business Mailing Address
400 N TAMPA ST PO BOX 3350 50015043

TAMPA, FL 33602 US

STE 2450 TAMPA, FL 32601-3350 US
T ST R TR

Suite, Apl. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1745891 Not Applicable
ap Couniry Zip Country i of Sratus Dag $8.75 additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCWHIRTER, JOHN W. JR.
400 N. TAMPA ST. Streat Address (P.0. Box Number is Not Acceptable)
SUITE 2450 - o -
TAMPA, FL 33602° .. . S s
. ’ City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of regisierad agent ang e il apphcabla. (NCTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBa
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DV I Celete me {7 Change [ Addition
HAME ARNOLD, LYNWOOD F JR NAME
STREET ADDRESS | 721 S. FIELDING STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33606 CITY-ST- 27
TITLE ov 7 Delete TILE [ Crange [ Addition
NAME MCWHIRTER, JOHN W, .JR, NAME
STREET ADDRESS | 10 LADOGA STREET ADDRESS
CITY-57-2P TAMPA, FL CITY-ST-2P
LE DP 1 pelete TITLE [ Change [ Addilion
NAME DAVIDSON, C THOMAS NAME
STREET ADDRESS | 2901 PARKLAND BLVD STREET ADDRESS
GITY-ST-21P TAMPA, FL CIFY-§T-2P
THLE S {1 Delete TILE [ change ] Addition
NAME BURGER, MICHELE NAME
STREET ADDRESS | 2902 W WALLACE AVE., STREET ADORESS
CI7Y-ST-2P TAMPA, FL 33611 CITr-§1-2P
TILE [ Delate T [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-57-29 CITY-ST-TP
TINLE T Delete TMLE . ] Change [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empaowered to execute this repor; as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

S r7-0f B3-224 08(4
OF StGKING OFFICER OR [HRECTOR Date Daytina Prone ¥

SIGNAJURE D TYP| R PRINTED N,
at 1ERENE TR B TR




