FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEO_CNUMENT # J28201 03-16-2007 90149 001 ***476.25
. Entity Name
FLORIDA COMMERCIAL OF TAMPA BAY, INC.
Principal Place of Business Mailing Address
5219 EHRLICH RD 5219 EHRLICH RD 66 00 5 4 2 7
STEA STEA
TAMPA FL 33624 LS TAMPA, FL 33624 US
e LR 0 ARG AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032007 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-2717625 Nat Applicable
7 Country Zp Country 5. Certificate of Status Desired $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LETO, FRANK 5.
5219 EHRLICH RD Street Address (P.O. Box Number is Not Acceptable)
STE A

TAMPA, FL 33624

City FL l Zip Coge

8. The above named entily submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prvied hawe of 1egisierec agent and hitle f applicable {HOTE Registered Aden signaiure required when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PTVS [ Delete TITLE O thange [ Addition
NAME LETO, FRANK S. NAME
STREET ADDRESS | 5219 EHRLICH RD STE A STREET ADDRESS
CITY-ST-2IP TAMPA, FL CiTY-S1-2IP
TITLE [ Deiee TITLE [ Change [ Addition
NAME HAME
STREET ADJRESS STREET ADDRESS
CITY-ST-2IP CHY-57-2P
TILE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-Si-2iP CITY-Si-2p
TITLE 3 Delete HTLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delese e [ cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-8T-2P
TITLE  Deleie TITLE [1Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-8P

12. | hersby certify that the information supplied with this filing does not gualily for the exemptions centained in Chapter 119, Florida Statutes. | further centify that the information
indicated an this report or supplemental report is true and agturate and that my signature shal! have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the reeéiver Yy trustse, empowered 1o gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

i |

changed, or on an attachfment with an addresq, wi ojfier like empowered.
/7 R Feauw S. Lo %‘;‘S |- &-01 8Bi3-UI -/

L~3IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dare Dayirne Prone K J

SIGNATURE:




