!
]

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 08:00 Al

DOCUMENT #F49879 Secretary of State

1. Entity Nama b
LAU, LANE, PIEPER, CONLEY&MCCREAD%E P.A.

1

Principal Place of Business | Mailing Address
100 S. ASHLEY DRIVE . PO.BOXK838 |
1700 o TAMPA FL 336010838 U5 ... .

TAMPA, FL 33602-5311 US f

——— (TR

04202006 = No Chg-P CR2EDQ34 {11/05)

DO NOT WRITE IN THIS SPACE + 78 N oo P

59-2132118 tiot Applicabie

$8.75 additicna!
Fea Raquired

5. Cartificate of Status Desired ]

8. Name and Addross of Current Registered Agent

I’ggglg ggfi\ﬁé&%g SUITE #170{) ﬂ‘ Do NOT WRITE
TANPA, FL. 33602 | IN THIS SPACE

8. Tha above named sntily subimits this statamant for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.
i

SIGNATURE !
Signsture, lypad or printad name ol regrsterad sgent and tile | applicable {NOTE. Regstarad Agant signature required when ranstaling) DATE
FILE NOWI! FEE IS $150.00 | 9. Elaction Campalgn Financing $5.00 May Ba
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. L} AddedtoFees
1
10. OFFICERS AND DIRECTORS 1
M vD :
HASE HORAN, MARY ANNETTE I
STREETADDRESS | 100 8 ASHLEY DR #1700 HNDOONES1805
omy-STIP | TAMPA, FL 05/13/05-80112-022 150,00
TTLE PD

STREET AODRESS | 100 S ASHLEY DR #1700

1
!

NAME EANE, CHARLES C | I
i

Ty -SF- 2P TAMPA, FL i

TMLE VD :
NAME MCCREADIE, DAVIDW. f

100 SOUTH ASHLEY DRIVE, SUITE 1700
imﬁfﬁ = TAMPA, FL ! DO NOT WRITE

me|sD | IN THIS SPACE

HAME LAU, MARY A,
STREETADORESS | 100 & ASHLEY DR #1700

i
1
GY-sT-22 | TAMPA, FL |

TRE VB
NAME CONLEY, TIMOTHY C.

CITY-$1-2P TAMPA, FL

SIREET ADDRESS | 100 S ASHLEY DR. #1700 {‘

INE VD

NAME PIEPER, NATHANIEL
STREET ADORESS | 100 S ASHLEY DR #1700
CIvY -S7-2F TAMPA, FL

5 axemptions contained in Chapter 119, Ficrida Statutes. 1 further certify that the infermation

 my signature shall have the same legal sffect as if mads under cath, that 1 am an officer or director
7 kgta this rapog as reqyired by Chapler 607, Florida Statutes, and that my name appears in Bloek 10 or Block 11 if
ike stnpovaee:

12, 1heraby cerlify that the lnfonnaxmn supplisd with this filin
indicatad on this raport or supplemantal r
of the camporation or the recsi
changed, or on an attach

SIGNATURE: O C'qusﬁ.ude L{(Mf@& 813 -227 22|

! :WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytene Price §




