2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J28201

1. Enlity Name

FLORIDA COMMERCIAL OF TAMPA BAY, INC.

Mailing Address

5215 EHRLICH RD
STEA
TAMPA, FL 33624

Principal Place of Business

5219 EHRLICH RD
STEA
TAMPA. FI. 33624 S

us

DO NOT WRITE IN THIS SPACE

FILED
Apr 07,2008 08:00 A
Secretary of State

IRV RAEAR TR

01042008 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
59-2717625 P Not Applicable
i i $8.75 Additional
5. Cerificate of Status Desired [{ Fee Renuirod

6. Name and Address of Current Registered Agent

LETO, FRANK S,
5218 EHRLICH RD
STE A

TAMPA, FL 33624

DO NOT WRITE
IN THIS SPACE

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 obligations of registered agent.

SIGNATURE

Signalure, typed or pranted name ol 1egislerad agen! and tite if appicable

(HOTE Regsicred Agent sgnalure requied when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eigction Campaign Financing
Trust Fund Contribution.

$5.00 May Be LODORASSTS
Added to Fees

0415/ 08~80035-017 476, 25 :

10. QFFICERS AND DIRECTORS

{

TTE PTVS

NAME LETO, FRANK 8.

STREET ADDAESS | 52189 EHRLICH RD STE A
CITY-ST- 2P TAMPA, FL

TITLE

NAME

STREET ADORESS
Ciry-St- 2P

TIME

NAME

STREET ADDRESS
CiTy-ST-2I9

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-20P

TITLE

NAME

STREET ADDRESS
CITY-57-Zip

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing coes not.qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cerity that the information

ind that my signature shall have the same legal effect as if made under oath; that t am an officer or director
echig/this report as required by Chapter 607, Floriga Statutes: and that my name appears In Block 10 or Block 11 if
mpowered.

Frane 6. L&d

indicated on this report or supple | report is irue and acgyrat
of the corperation or the recejvef or trufee empowersd 1o
changed, or on an aﬂachm.__r)l with an agdress: wityf all opfer |i

SIGNATURE:

4-8-0x  Y12-%1-%e|

Wynn TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Dare Dayarne Prone #




