FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 760867 04-28-2006 90204 034 ****6] 25
1. Entity Name
THE OFFICE COMPLEX OF SOUTH PASADENA, INC.
Principal Place of Business Mailing Address T
933 OLEANDER WAY SO. C/0 QUALITY MGMT SERV
SUITE 2 P.0. BOX 66245
SO. PASADENA, FL 33707 US ST. PETE BCH., FL 33736
S v LA G MRS RRRRAE
Suite, Apt. #, eic. Suite, Apt. #, etc. 01142006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2137135 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired [ gi-giﬁg’j“’“a'
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRELL, BARBARA
933 OLEANDER WAY S0. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 2
SO. PASADENA, FI. 33707
- City FL | Zip Cede

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. 1 am familiar with, and accept
the obligations of registered agent. i

SIGNATURE
Signatura, typed or printed name of registered agent and titie it applcabie. {NOTE: Regisiered Agent signature required whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O petste TITLE [ Change ] Addition
NAME FERRELL, BARBARA NAME
STREET ADDRESS | 933 OLEANDER WAY SO. #2 STREET ADDRESS
CITY-ST-2IP SOUTH PASADENA, FL 33707 CITY-ST-2IP
TITLE SD ] Delete TITLE [ change [ Adaition
NAME THEE, JOHN H NAME
STREET ADDRESS | 933 OLEANDER WAY SO. #1 STREET ADDRESS
CITY-ST-7IP SOUTH PASADENA, FL 33707 CITY-ST-2IP
TITLE TD O pelete TIE [T change [ Addition
NAME DANIEL, SILAS E NAME
STAEETADDRESS | 933 OLEANDER WAY SO. #6 STAEET ADDRESS
CITY-5T-2IP SQOUTH PASADENA, FL 33707 CITY-ST-2iP
TILE [ palete TILE [3 change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
SmY-§1-2IP LIy -$1-71P
TINLE O pelete TILE [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP GITy-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed. or on an attachrment with an address, with all other lixe empowered. g

s / %

SIGNATURE: Ag BA o 7t7- 360 517

IGNATURE AN FED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Date Daytime Phons &




