FILED

2007 FOR PROFIT CORPORATIONJ Apl‘ 12,2007 08:00 A

ANNUAL REPORT

DOCUMENT # K87380

1. Entity Name

AlP 5600 CORPORATION

Principal Place of Business Mailing Address

% PETER LAWRENCE % PETER LAWRENCE

4710 EISENHOWER BLVD - SUITE C-1 4710 EISENHOWER BLVD - SUITE C-1
TAMPA, FL 33634-6334 TAMPA, FL 33634-6334

RV NG A

. 01252007 Ne Chg-P CR2E0Q34 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE  F—on

59-2997388 Not Applicable

$8.75 Aduitional

5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Ragistered Agent o

4A$1%A£f§éﬁh%xm BLVD. ' DO NOT WRITE
?IﬁPCA_,1FL 33634 ' | IN THIS SPACE

L

8. The above named entity submits this statemant for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed or printed name of registerad agant and btie i applicable, {NQTE. Registerad Agent signaturs rsquied when reinslabng) DATE
FILE NOW! X 9, Election Campaign Financing $5.00 may Be e el
Aftor May 1, zoltl,.TFFEeEelai?"‘bsg ggSO.DO Trust Fund Contribution. il Added to Feses l]4 ﬁ%%?%%l:jégﬁ%i LDI:IE. ] '5{:] ) BI_:I
10. OFFICERS AND DIRECTORS i )
TIILE DP ‘
NAME ABRAMS, ALLAN

SIREET ADDRESS | 4710 EISENHOWER BLVD - SUITE C-1
CITY-ST-2iP TAMPA, FL 33634

TNILE DS
NAME LLEWELLYN, ROBERTA ¢
STREET ADDRESS | 4710 EISENHOWER BLVD - SUITE C-1 ' ' ’
CITy.ST.7iP TAMPA, FL 33634

TITLE P
NAME HOOVER, KRISTOPHER M

4710 EISENHOWER BLVD., STE C1 ' &
onsiar | Tavea, FL S35 | DO NOT WRITE

i - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME ‘
STREET ADDRESS
Ciry-81-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

2. 1 hereby certily that the information supplied with this filing doas not qualify for the examptions contained in Chapler 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemenial report is trus and accurate and that my signature shall have tha sama legal effect as if made under cath; that | am an efficer or diractor
of tha corporation or tha receiver or trusteg empowered to exacute this repert as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11if

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: /7 — kr:stclpl‘\ﬂ/f HUUVC(' 2—'7’3IO7 >3- 583"8855’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'\g -~ Date: Daytms Fhore #7
‘ Y€




