2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H47020

1. Entity Name

YBOR HISTORICAL PROPERTIES, INC. FILED

08APR}! PH L: 26

Principal Place of Business Mailing Acdress SECRETARY OF Q‘TATE_

329 MEADOW RIDGE DRIVE 329 MEADOW RIDGE DRIVE P
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 TALLAHASSEE, FLORID/
04102008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR oTeaFor
NOT APPLICABLE Nol Applicable

5. Certificale of Stalus Desired O ?eae.gesq;?:;“onm

6. Name and Address of Current Registerad Agent

ggﬁdAERlSDé%HI:;GE DRIVE Do NOT WRITE
TALLAHASSEE, FL 32312 IN THIS SPACE

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

SiIGNATURE

Signalure, typed o prnted name of registared agent and tille 1f gpplicable (NOTE: Registered AQent signature réquined whon nglaing) DATE

FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Flinancing $5_00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees

10. QFFICERS AND DIRECTORS |

TILE PD
NAME LAZZARA, JOHN J

SIREET ADDRESS | 329 MEADOW RIDGE DRIVE SGO012=01 1 7249
- [

CIY-ST-ZIP TALLAHASSEE, FL 32312 ' 04".,11 Il‘fl:lB__U]_D!:IB—_GD? §_+1 f_i BD

T1ILE

NAME

STREE] ADDRESS
CiTY-ST-7IP

TImLe
NAME

s s | DO NOT WRITE

-~ IN THIS SPACE

NAME
SEREET ADDRESS
Ciy.s1-2ip

TILE
NAME

STREET ADDRESS
CITY-ST-2IP

e i

STREET ADDAESS
Ciy-S1-2IP

12. | hereby certify that the information suppliec with thig filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. I further certify 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 il mace under oath; that | am an oflicer or direclar
ol the carporation or the receiver or trusigs smpowerad lo exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an af ent with an gddress, with all othar like empowered.

SIGNATURE: John J. Lazzara April 10, 2008 (850)894-1268

BIGN URE AND TYP| INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvrme Phone #




