2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am
Secretary of State

DOCUMENT # K84144

1. Entity Name
NALLA 2600 CCRPORATION

(03-13-2008 90037 028 ***150.00

Principal Place of Business

% PETER LAWRENCE COMM RE
4710 EISENHOWER BLVD., C-1
TAMPA, FL 33634

Mailing Address

% PETER LAWRENCE COMM RE
4710 EISENHOWER BLVD., C-1
TAMPA, FL 33634

q““qg? JV

2. Principal Place of Business - No P.0O. Box #

3. Mailing Address

AN B AECABIDID NI

Suite, Apt. #, alc.

Suita, Apt. #, etc. 01082008  Chg-P CR2EQ34 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-2997386 Not Applicable
Zip Caunlry ap Cauntry 8. Certilicate of Status Desired O $8'75 Addltlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ABRAMS, ALLAN

4710 EISENHOWER BLVD.
STE. C1

TAMPA, FL 33634

Street Address (P.O. Box Number is Not Acceptable)

City

-

FL | Zip Coda

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 Floridta. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sigrature, typed or pnnted rame of regisierad agenl and

bile «f appécable,

(NOTE: Regusiared Agent signatura required wnen renglaiing)

DATE

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

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ oetete TITLE [J Change ] Addition
NAME HOOVER, KRISTOPHER M NAME
STREET ADDRESS § 4710 EISENHOWER BLVD STE C-1 STREET ADCRESS
CITY-ST-21P TAMPA, FL 33634 CITY-5T-21°
e DS O Delete TLE Bl Change L] Additien
NAME LLEWELLYN, ROBERTA NAME i
: cams , Roberla
STREET ADDRESS | 4710 EISENHOWER BLVD STE C-1 SIREET ADDRESS Ab 4 \2,
CITY-S1-2IP TAMPA, FL 33834 GITY-ST-2IF
LILES DC 3 Delete TLE [ thange T Addition
NAME ABRAMS, ALLAN NAME
STREET ADORESS | 4740 EISENHOUSER BLVD STE C1 STREET ADDAESS
CITy-51-2IP TAMPA, FL 33634 CITY-51-2IP
it 1 Detele THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-57-21P
THLE [T pelete HIILE O cChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-5T-2IF
TitE O Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cartily that tha information supplieg wilh this filing doss not qualify for the exemplions centained in Chapler 119, Flerida Statutes. | further cedtily that the infermation
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or directot
of the corporation or the recaiver or Irustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an addrass, with all other ke empowerad.
Lt ICputipher [Hovver, Precdent o) !20!0‘8 .1 pg-gg‘j-g&‘ss’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OHPlRECTOR - Date

SIGNATURE:




