2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # 604852 ' Feb 01, 2006 08:00 AM

1. Entiy Narte Secretary of State
THOMAS F. GRANAHAN, P.A,

Mziling Address

Principal Place of Business R
1
1806 N TAMPA 5T. 1908 N TAMPA ST.

- | MR IRATAEAC R
2. Prinzipal Place of Busmass T 3. Mailing Address T
Suate, AQ?. #, elg, o Suite, Apt. #, eic - tst MCORE CR2E034 (1 Q;ﬂs)
Cly & Stale T Ciy&Sate 4. FE Number i |Apphed For
£9-1525498 I TNot Appiicat
Zip Country Zp Country 5. Certikcate of Stalus Desired 0 g?e‘gesq S?:éﬁm"’"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
’ S T ) Name )
GRANAHAN, THOMAS F -
dd Q.
1906 N TAMPA ST. Snest Address {P.Q. Box Number is Not Accepiabie)

TAMPA FL 33602 —-

City FL % Zip Code
. The above named entity submits this stalement for the purpose of changing its regnstered office or registerad agent, or both, in the State of Florida. [ am famitiar with, and @ T?;
the obkgahions of regisierad agent - =

SIGNATURE

Srgnmlure, typen of privited fame ot -{e-g\s‘.efedAa tt ant utle o aa igati: &O"l’fhcg-gézdi ot sigrature foired when coinstalng) DATE
e i ot s )

FILE MDW!!! FEE 25 $150 ;m
After May 1, 2006 Fee Will Be 5550,00
Make Check Payable to ﬁorida ﬂepaﬂment of State .

) . . Election Campaign Finaneing  $5.00 May e
Trust Fund Contibution. 1 Added to Fees

10, omcs&s AND DlRECTDRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD o - U Delete BiLE Ol Change [T A
HAME GRANAHAN, THOMAS F NAME 0000413162

SYREET ADORESS | 1906 N TAMPA STREET , STREET AGDRESS 42/ 10/06~8060V6-023 180,00

Gy -31-2F I\ TAMPA, FL 000D - owrestoe

T T O oelete me T Charge e
NANE GRANAHAN, THOMAS F HAME

STREET ANORESS § 1906 N TAMPA STREET . STHEET ADDRESS

OFY-ST-2F [TAMPA, FL DODOD CITY- §T- 2P

e 5 3 peiate i O Crange T Ad
WML |GRANAHAN, THOMASFE . I B S - . S : .

STREET AGDRESS 1905 N TAMPA STREET : - STREET ADDRESS

ORY-ST-TP TAMPA FL CiTr-§7- 0P

THLE o  Cioeee e [ Change  [3ac
NAME MAME

STREET ADDRESS STRECT ADDRESS

GiTy- ST 3P SITY-5T-2F

e T O ookt e Ocrange [J4a
NAME NAME

STREET ADDRESS STREFT ADDRESS

City- §1-aP Civy-31- 7P

e T pelete LS [ Change Jad
NAME NAME

STRILT ADDRESS STREET AOORESE

oiy-57-7P Y -ST-1w

t2. | hereby cerity that the information suppn with 1his fding ﬁoes nct cualify for the exemphcms contaned in Section 119, Fiorida Statutes. { further cettify that Thé iTan et
grate and that my signature shall have the same legal effect as if made Lnder caw; that ) am an officer o direuis
ute this report as reqmred by Chapter 637, Flovida Statutes; and that my name appears in Block 10 or Block 1

SIGNATURE: o i 7 1/50/96 Q12339105

O TYPED QR PRINTED HAME OF SIGNING GFFICER OF DIRECTOR =T Dap Tayting Phone




