. FILED

" 2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K84144 04-14-2006 90151 001 ***150.00
1. Entity Name
NALLA 2600 CORPORATION
Principal Place of Business Mailing Addrass
% PETER LAWRENCE COMM RE % PETER LAWRENCE COMM RE
4710 EISENHOWER BLVD., C-1 4710 EISENHOWER BLVD., €1 . S 00 1 2250
TAMPA, FL 33634 TAMPA, FL 33634
R v BRI RO
Suite. Apt. 8. etc. Suita, Apl. 4. elc. 03132006  Chg-P GR2E034 (11/05)
City & State City & State 4, FES Number Applied For
59-2997386 Not Applicable
Zie Country Zip Country 5, Cerlificate of Status Desired O ?tg'zfql':?:;ﬂo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registoared Agent
Name
ABRAMS, ALLAN
4710 EISENHOWER BLVD., Street Address {P.O. Box Number is Not Acceptable)
STE. C1
TAMPA, FL 33634
City F L Zip Code

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

SIGNATURE
Signature, reped or printed name of regisierad agent and tuie if applicatie. (NOTE: Regisiered Agenl signatura required when reinstatng) DATE
FILE NOWII! FEE IS $4150.00 9. Election Campaign Finanging $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [N Added to Fees
0. ' o COFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE {) Change  [] Addition
NAME HOOVER, KRISTOPHER M NAME
SIREET ADDRESS | 4710 EISENHOWER BLYD STE C-1 STREET ADDRESS
CITY-51-7IP TAMPA, FL 33634 CITY-51-21P
TTE vC - . DXoewe TILE Tlchange [ Addition
NAME SHAPIRO, JAMES J NAME
STREE} ADURESS | 4710 EISENHOWER BLVD STE C-1 STREET ADDRESS
CITY-S1-2P TAMPA, FL 33634 CITY-ST-21P
Tme DS [ petete TITLE (O Change [ Addilion
HAME LLEWELLYN, ROBERTA HAHE
STREET ADDRESS | 4710 EISENHOWER BLVD STE C-1 STREET ADDRESS
CITy-51-2IP TAMPA, FL 33634 CITy-S1-71P
1IME [ Detete TIMeE Do [JChange B Addition
NAME NAHIE A pZA M5, ALlaw
STREET ADDRESS STREET KOORESS | Lf 71 O E1S G M TORER BWD. S1E -l
Cry-gi-ap CITY-51-2P Tamula FL 33,34
TITLE O petete TILE {J cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
s [ Delate TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIF

12. | hereby cerlify that the information supplied with this lilinc? does not qualily for tha exemgplions contained in Chapter 119, Florida Statuies. | lurther certify that the information
indicated on this report or supplemantal report is true and accurate and tha: 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 trusiee empowared to execute Lhis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilh an address, wilh all other like empowered.

SIGNATURE: 7 ~— = —— oo Wome ¥ ’3-/[,26 312-359-%SS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER BR DIRECTOR \){ I *._ Daytwme Phone #




