FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEO_CNUMENT # 555287 01-10-2006 90028 050 ***150.00

. Entity Name

GIBBONS, TUCKER, MILLER, WHATLEY & STEIN, A

PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address -

BANK OF AMERICA PLAZA 101 E KENNEDY BLVD

101 E. KENNEDY BLVD., STE. 2190 STE 2190

TAMPA, FL 33602 TAMPA, FL 33602 US

S v PEREARV AR TR
Suite, Apl. #, elc. Suita, Apt. #, etc. 01052006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

59-1781176 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O ?eae. ;ixf;ﬂana]
€. Name and Address of Current Reglistered Agent 7. Name and Address of New Rag ed Agent

Name

WHATLEY, JACQUELINE B.

BANK OF AMERICA PLAZA Streel Address (P.O. Box Numbar is Not Acceplable)
101 E KENNEDY BLVD

TAMPA, FL 33602

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the Statg of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typad or printed name of registerad apent and tts if epplicatio. (NOTE; Registered Agent agnatwa required wien reinglating) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD [ oelete TMLE O Change [ Addition
NAME WHATLEY, JACQUELINE B. NAME
STREETADDRESS | 101 E KENNEDY BLVD STE 2190 STREET ADDRESS
CITY-ST-2iP TAMPA, FL. 33602 CITY-ST-2IP
TiTLE vSD 7 Delete TILE [ Change [ Addition
NAME STEIN, RICHARD N. NAME
STREETADORESS | 101 E KENNEDY BLVD STE 2190 STREET ADDRESS
CITY-$T-2P TAMPA, FL 33602 CITY-3T-ZIP
e [ elte me Ass't. S [ Changs ¥ Addition
NAME HAME WHATLEY, JACQUELINE B.
STREET ADDRESS smeranoress | 101 E KENNEDY BLVD STE 2190
CITY-SI-2P oTy-§7-21P TAMPA, FL 33602
TILE O Detete TLE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S3-21P
TIMLE I Delete TILE [J change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-71P CITY-ST-2IP
THLE [T pelete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 lrustes empowered 10 execute this repor as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep} with an/addrass, with al othar like ampowarad.

213-229

SIGNATURE: %aﬁw Nichard N Stew . Di‘/él/zoaé 1944

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING oFFICER OR DIRECTOR , Daytime Phone #




