2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o= Mar 02, 2007 08:00 AM

DOCUMENT # 613596 Secretary of State

1. Enlity Name
GRAMLING & HAYA, CERTIFIED PUBLIC
ACCOUNTANTS, P.A.

Principat Place of Business Mailing Address
9205 CONNECHUSETTS P.0. BOX 290069
PO BOX 290069 TAMPA, FL 33687

TAMPA, FL 33617

VAR AR EN A

01182007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e FowiedFar

59-1891796 Not Applicable
8. Certificate of Status Desired 0 ?g:esq mm”““’

8. Nams and Addrsss of Current Reglstered Agent

305 CONNECHUSETTS DO NOT WRITE
TAMPA, FL 33617 IN THIS SPACE

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

SIGNATURE
Signatura, typad or printad name of regleiered agent snd e i appicabie. [NOTE: Reglsierad AQam signanve raquired when (ensiating) DATE
FILE NOWI!I FEE IS $160.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TmEe sD
NAME HAYA, DANIEL

STREET ADDRESS | 8205 CONNECHUSETTS
GITY-ST-2IP TAMPA, FL 33617

e DS LOOOGORS3ERT
NAME GRAMLING, J MICHAEL 5130720031~
STREET ADDRESS | 9205 CONNECHUSETTS
cF-s-z7 | TAMPA, FL 33817

oas 150,00

TILE
NAME

. DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cmy-s1-2P

TILE

NAME

STREET ADDRESS
CiTY-5T1-2IP

TITLE

NAME

STREET ADDRESS
Cimy-s1-2IF

12. | hareby certify that the information suppliad with this filing does not qualify for tha exemptions cortained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the racelver or trustee empowerad 1o exacute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other iike empowered.

SIGNATURE: >\W\ ' J. Micnaer (opamunes 2 )2e/oy (¢ 813)98R <917)
N =t/ et

'n)(! AND TYPED OH PRINTED NAME oﬁrzuﬂq\mm DIRECTOR

N N )




