. FILED
" 2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # G12675 01-29-2007 90088 016 ***150,00

1. Entity Name

W.F. POE SYNDICATE, INC.

Principal Place of Business Mailing Address B “ 0 “ Hdbl

302 KNIGHTS RUN AVENUE, STE. 700 302 KNIGHTS RUN AVENUE, STE. 700

TAMPA, FL 33602 US TAMPA, FL 33602 US

A IR RN ER R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

59-2243262 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B Name
POE, WILLIAM F SR.. .
302 KNIGHTS RUN AVENUE, STE. 700 Street Address {(P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL 1 Zip Code

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 familiar with, and accept
the cbligations of reg:stered agent.

v
i

SIGNATURE i
Signature, typed or pr{n:en name 0! zegisiered agent and tie ! applicabie. (NOTE: Regsigred Agent s:gnalle 8 required wnen ransiauig) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Change [ Addition
NAME POE, WILLIAM F SR, NAME
STREET ADDRESS | 302 KNIGHTS RUN AVENUE, STE. 700 STREET ADDRESS
CIrY-ST-21P TAMPA, FL 33802 CITY-S7-2P
TMLE v X Delete THLE [ Change [ Acdition
NAME WURDEMAN, JAMES E NAME
STREET ADDRESS | 302 KNIGHTS RUN AVENUE. STE. 700 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33602 CITY-ST-2IP
TIMLE 3 Delete TiTLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2I°
TITLE 3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O paiete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cify-ST-2IP
TiTLE O Delere THLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-2IP

12. | hereby certify that the informaticn suppfied with this filing does not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | further certity that the information
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 trusteg empowered to execute thierEPprt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 i

changed, or on an anachmem with an .:‘?ss alth al d

SIGNATURE: _X_ // / < 1/20/07 (813) 259-4000
Sbﬁwmmﬁ OyRINTF'dgE OFgﬁ!HG OFFICER OR DIRECTOR Date Daylme Phone #




