2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Jan 16,2007 8:00 am

DOCUMENT # 600293

1. Entity Name
STERN, DRAKE, ISBELL & ASSOQCIATES, P.A,

Secretary of State

01-16-2007 90212 021 ***150.00

Principal Place of Business Mailing Address
4516 N. ARMENIA AVE. 4516 N. ARMENIA AVE. QUUU LY
TAMPA, FL 33603 US TAMPA, FL 33603 US

Suite, Apt. #, etc. Suite, Apt. #. etc. 01082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

59-1202496 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O $8.75 Additional
Fee Retuired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOUNGER, JEFF A
4516 N. ARMENIA AVE
TAMPA, FL 33603

Street Address (P.O. Box Number is Not Accepiable)

City F L Zip Code

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

the obligations of registerad agent.

SIGNATURE
Sf'gnalure. typed or printed name of registered agent and title if applicabla, (NOTE: Regisiated Agant signature required whon reingtating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 21 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O elete e vED O crange BT Addition
NAME SMUSSEN, JOHN F NAME Glean Shemmoo

STREET ADDRESS | 457 W. ARMENIA AVE.
CITY-5T-2IP TAMBA, FL

STREET ADORESS | 1S e M. A crmasie Ave.
CITY-ST. 2P =i Rﬁ'\@‘:ﬁ ,TL AL

TEILE VPD Delete
NAME SHAW, MIGHAEL

STREET ADDRESS | 4516 N. ARMENIA AVE.

CITY-ST- 2P TAMPA, FL

IME M O Change g Adcilion
NAME ¥, e, Voo Lpes m
STREETADDRESS | 15Ke TV . Acenenta Ave.

CITY-5T.2P Voenpe , F L 33ea3

TILE VPD . 2 Delete
NAME ENGLEMAN, ELAINE. D

STREET ADDRESS | 4516 N. ARMENIA A

CiTY-57-2IP TAMPA, FL

Tie v P [ Shange E’Mﬂilion
NAME TTow Woaske

STREET ADDRESS | YS e ). A< orame Ave.
CITY-S1.21P T & o P 'v(' L Y

e VD O Delete TITLE [JChange [ Addition
NAME KENNEDY, STEVEN NAME

STREET ADDRESS | 4516 W. ARMENIA AXE. STREET ADDRESS

CITY-ST-2IP TAMPA, FL CITY-ST-2IP

THLE VPD 7 Delete TILE O ¢thange [ Addilion
NAME BABIN, DAVIE R NAME

STREET ADDRESS | 4516 N ARMENIA AVE STREET ADDRESS ;

CIFY-§T- 7P TAMPA, FL CITY-ST-2P - .

TITLE VPD O Dgte TIMLE [ Change [ Addition
HAME BERLET, MATTHEW H RAME

STREET ADDRESS | 4316 N ARMENIA AVE. STREET ADDRESS

CITY-51- 2P AMPA, FL CITY-81-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. 1 further cenify that the information

indicated on this report or supplemental
of the corporation or the receaiver of
changed, or on an attachment wi

SIGNATURE:

report is true and accurate and that my

addros # al.enher Jike empowered.

signature shail have the same lagal effect as if made under oath; that | am an officer or director

stee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

OF SIGNING uFFlfg:ﬁ

i

//‘? A‘) (53 ) B2 RV ANY
7 ofe K

DIRECTOR yiime Phona #

Fivd 'O T



2007 FOR PROFIT CORPORATION

ANNUAL REPORT _ ATTACHMENT

DOCUMENT(# 600293

1. Entity Name
STERN, DRAKE, ISBELL & ASSOCIATES, P.A.

Principal Place of Business Maiiing Address [90 0 O ( 50 Lj

4516 N. ARMENIA AVE. 4576 N. ARMENIA AVE.

TAMPA, FL 33603 US TAMPA, FL 33603 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1202496 Not Applicable
ap Country zp Country . Cenrtificate of Status Desired (] Eeae.;esq ﬁfed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
YOUNGER, JEFF A i
4516 N. ARMENIA AVE Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33603
City F L Zip Code

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

SIGNATURE
Signature, typod or prinied nama of registered agent and Stk d applicable. (NCTE: Registersa Agent signalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campa:‘gn fmancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
Tme VPD O oekere T VoD [ change [ Acdition
NAME RASMUSSEN, JOHN F NAME Timokhg & Dangack
STREET ADDRESS | 4516 W, ARMENIA AVE. STREETADDRESS | Y S Accnenie Ave.
CITY-ST-2P TAMPA, FL CITY-ST-2P Tampe, FL 3303
TITLE VPD [ Delate TITLE v e [[] Change KAdditicn
NAME SHAW, MICHAEL NAME Dieny LW Cacker
STREETADDRESS | 4516 N. ARMENIA AVE. STREETADDRESS | U Site PO . Avcemanine Ave.
cr-st-zk | TAMPA, FL OW-5-0P [ enpe, FL 33003
TIE VPD 1 Delete TTLE VoD [ Change ] adeiton
NAME ENGLEMAN, ELAINE O NAME Sovrre s D Wonoee
STREET ADDRESS | 4516 N. ARMENIA AVE. STREETADDRESS | 4SMe N . Ac onemie Ave.
CRY-§T-2P TAMPA, FL CITY-ST-2P —ﬁmp,; YL adeod
TITLE vD [J pelete THLE Pres . [ Change ELAdd‘m‘on
NAME KENNEDY, STEVEN NAME Syeven TNV Moadel
STREET ADDRESS | 4516 W. ARMENIA AVE, STREETADDRESS | uSia M. Aceenius Ave.
ory-si-ze | TAMPA, FL CY-SI-ZP T Tacnpe , Yt 3303
TLE VPD [ Delete TiLE Ve Olcmnge Bl Acgition
NAME BABIN, DAVID R NAME (‘:,e_c,“,_,LP . %hmta'\ness
STREET ADCRESS | 4516 N ARMENIA AVE STREETADDRESS | 4 Slo AD. Acmenna Ave.
CITY-ST-2P TAMPA, FL OY-SI-2P T cmpe VL 33603
TILE VPD O belete TME vED [ Change [ Addition
NAME BERLET, MATTHEW H NAME Gaeoy (N, Domiddn
STREET ADDRESS | 4516 N ARMENIA AVE. STREETADDRESS | Y51 10 - Accnrnine A
CITY-ST-21P TAMPA, FL. CITY-SF- 7P Tampe Feo 33&03

12. | hereby cetily that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental repga.s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recaiver or trusteg/mppwered 10 execyte this report as required by Chapter 607, Floridta Statutes; and that my name appears in Black 10 or Block 11 if
charged, or on an attachmant with an agél j

ith allsfher Jd effipow,
SIGNATURE:

SIGNATURE AND

//é/fn /a’/a)av 3-L5SS
7 o

Daytima Phone #




