2067 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # 570078 “Secretary of State

1. Entity Name
_ STRAWN, MARSHALE, CUNNINGHAM, CONDON &
SWEAT, P.A,

*

oy

S TTETLEGET U DTSV P= T e S T2 A - R T REEERE p

© Maing Addtess
100 200 AVE N, STE.320
ST PETERSBURG, FI. 337071

mecepai Pléca oé Busmess
100 2ND AVEN. STE320 . .
ST PETERSBURG, FL 33701~ ¢

= [IAWER R

“Jan 11,2007 08:00 AM

51042007  No Chg-P CR2ED34 {11/05)
DO NOT WRITE IN THIS SPACE PR T
59-1841202 ot Applicable
- 5. Ceriiicate of Status Desired [ $0+79 Additionat

Fee Raquired

8. Name and Address of Current Ragisterad Agent

CUNNINGHAM, MONICA L.
160 2ND AVE.N. STE.320
ST PETERSBURG, FL 33701

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits (his statemant for tha pufpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am famiiar with, and accep!
the chiigations of ragistered agant.

SIGNATURE

Signatwe, typest or onrged name of registared agent and iile ¥ ancicaths. {MOTE Ragisterad Agant sighature riduired when réinstating) DATE
FILE NOWHI FEE IS $150.00 8. Blsction Campaign Financing $5.00 nay 56
After May 1, 2007 Fee will ha $550.00 Trust fund Coninbution, Added to Feas
10 CFFICERS AND DIRECTORS T
TME DV
NAME SWEAT, GARY R
STREEY ADDRESS | 100 2ND AVE NO STE 320
cry-sT-0F | ST PETERSBURG, FL
THLE v N
s HpEsE3Te ST
NAHE CONDON, KATHLEEN M L A RENeS 4 o
STEET AQERESS | 10G ZND AVE.N. STE.320 BLA2A09-80008-017 150,00
gr-stze | ST PETERSBURG, FL 33704
THE oTP
HAME CUNNINGHAM, MONICA L
STREET ADORESS | 100 2MND AVE NO STE 320
o812 | ST PETERSBURG, FL DO NOT WR*TE
TTE SD -
HAKE MARSHALL, JOHN CHARLES IN TH]S SPACE
SIEET ADDRESS | 100 ZND AVE.N. STE.320
CITY-ST-TP ST PETERSBURG, FL 33701
THE
NAME
STREET ADOAESS
&Y -51-2P
TME
MANE
SYREET ADDRESS
LITy - SY-1p

12. | hereby certify that the information supplied with this fin does not qualify for ihe exsmpiions comained in Chapter 119, Florida Statutes, | further ceriily that the infermation

indicated cn this raport or supplamental report is frue and accurate and that my signaiure shall hava the same [agal eftect as i made under oath; that taman cfficer or direcior

ol the corporation ar the recelver or irustea empowersd to exacte s repoit as required By Chapter 807, Flosda Statutes; and that my name appears in Block 10 or Block 11f
changed, o7 on an attachmant with an addrass, with all other like fpowered.

SIGNATURE: PV ovso X Cly
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SIGNATURE AND TYRED CR PRINTED NAME CF §

IGNING OFFICER GR DIRECTOR

Daytire Frone ¥




