e

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2007 08:00 AM

DOCUMENT # J12901

1. Entity Name
DAZSER-TPA CORPORATION

Secretary of State

Mailing Address

2469 SUNSET POINT RD
SUITE 250
CLEARWATER, FL 33765 LS

Principal Place of Business

2469 SUNSET POINT RD
SUITE 250
CLEARWATER, FL 33765

DO NOT WRITE IN THIS SPACE

AR AU RROERIR RN

01032007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
52-1459931 Not Applicable

Ef $8.75 Additional

5. Qemflcate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

ROESCH, STEPHEN E.
2469 SUNSET POINT RD
SUITE 250
CLEARWATER, FL. 33765

DO NOT WRITE |
IN THIS SPACE |

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Staie of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signaturd, typed or printec name ol regisisred agent and hile if applcable

(NOTE: Registated Agent signalura raquired when reinstatmg) DATE

9. Election Campaign Financing

11l FEEI B
FILE NOW! 3 $150.00 Trust Fund Contribution,

Aftoer May 1, 2007 Foe will be $550.00

$5.00 may Bo
Added to Feas

10. OFFICERS AND DIRECTORS |
TITLE DP
NAME ZILLIG, DAVID A,

STREET ADDRESS | 2469 SUNSET POINT RD #250

CNY-§1-2P CLEARWATER, FL 33765
TITLE Dvs
NAME ROESCH, STEPHEN E.

STREETALDRESS | 2468 SUNSET POINT RD #250

CiIy-g1-ap CLEARWATER, FL 33765
TILE T
NAME ROESCH, STEPHEN E.

STREET ADORESS | 2469 SUNSET POINT RD #250
CITY-ST-2IP CLEARWATER, FL 33765

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-2P

TINLE

NAME

STREET ADDRESS
CIry-st-2ip

UDNOonsa7e13
DLATA0T-BO047-023 158,75

- DO NOT WRITE
IN THIS SPACE

12. | heraby cariy that the information supplisd with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shail have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver of trustae empowered 10 execute 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 attachment with an address, with all other like smpowered.

David A. Z:1lig

=107 187- 797- 7744

SIGNATURE: QOJ& W

E AND TYPED DR ’RINTrIjN*EJ F SIGNING OFFICER OR DIRECTOR
~

~7 Dels Daytima Prone #




