2007 FOR PROFIT

CORPORATION

ANNUAL REPORT - . -

FILED
Feb 07,2007 8:00 am

DOCUMENT # F57079

1. Entity Name
INDEPENDENT REPORTING, INC.

Secretary of State

02-07-2007 90031 010 ***150.00

Principal Place of Business

418 MADISON STREET
TAMPA, FL 33602

Mailing Address

418 MADISON STREET
TAMPA, FL 33602

40010167

2. Principai Place of Business - No P.O. Box #

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

01252007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEt Number Applied For
59-2166265 Not Applicable
“ip Country Zp Couniry 5. Certificate of Status Desired d Ei'gesm’;?:;m"a'
&. Name and Address of Current Reglsterad Agent 7. Nama and Addrass of New Registered Agent
Name
SIERRA, OSCAR :
418 MADISON : Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602¢
City FL ‘ Zip Code

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

the obligations of raglétered agent.
L
&

SIGNATURE

4

Signature. fyped of printed name of registered agent and

ttle vl appliceble.

(NOTE: Regisiered Agent signatufe requirad when reinstating)

DATE

FILE Nowﬁl FEE 1S $150.00
After May 1,,2_901 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O Delete TILE [J Change [ Addition
NAME SIERRA, ANNE N NAME

STREET ADDRESS | 708 WEST INDIANA STREET ADDRESS

CITY-ST-2P TAMPA, FL 33603 CITY-ST-2IP

TITLE v [ pelete TITLE [ Change [ Addition
NAME SIERRA, OSCAR NAME

STREET ADDRESS | 708 WEST INDIANA STREET ADDRESS

CITY-8T-2IP TAMPA, FL 33603 CITY-3T-21P

TILE [ Dedete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S1-2I9

TITLE O peete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-7iF CAY-ST-2IP

TITLE [T pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TTLE O Detete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with th

indicated on this report or supplemental report is true an

is iiling does not qualify for the exemnptions contained in Chapter 119, Florida Statutas. | further certify that the information

accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an afficer or diractar

of the corporation or the receiver or trustee empoweled to execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

changed, or on an attag

SIGNATURE:

w’th an address, wi

Il other like empowerad,

@3@% Sty Ve 2 foifo7 IBE iy

| SIGNATURE AND TY'PE‘B'OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

Date Daytime Phone #




