FILED

2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am
' ANNUAL REPORT Secretary of State

DOCUMENT # K87380 03-13-2008 90037 030 ***150.00

1. Entity Name

AIP 5600 CORPORATION

.
Principal Place of Business Mailing Address 4 ““ q 47 & ‘d

% PETER LAWRENCE % PETER LAWRENCE
4710 EISENHOWER BLVD - SUITE €1 4710 EISENHOWER BLVD - SUITE C-1
TAMPA, FL 33634-6334 TAMPA, FL 33634-6334
R AR RARER AT
Suile, Apt. #, elc. Suite, Apt. #, atc. 01142008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
£59-2097388 Mot Applicable
e Country Zip Country 5. Certificate ot Status Desired (1] I?ese.ZesqL?iE:;ﬁonal
6. Name and Addraess of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ABRAMS, ALLAN
4710 EISENHOWER BLVD. Streat Address (P.O. Box Number is Not Acceplable)
STE. C-1

TAMPA, FL 33634

City FL | Zip Cote

8. The above named entily submits Lhis staternent for the purpase ol changing is registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriature, tyoed or printed rame of ragistera ageat 2nd btle ) applicable. (NGTE: Regrstered Agen! signature reguired when reinglating) DATE
FILE NOWIl! FEE IS $150.00 3 Blection Carpaign Francing . $5.00 way 8
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
E DP [ Derete TMLE [ change [ Addilion
NAME ABRAMS, ALLAN NAME
SIREET ADDRESS | 4710 EISENHOWER BLVD - SUITE C-1 STREET ADDRESS
CITY-57-2P TAMPA, FL 33634 GITY-51-2IP
e DS O Deiete e DS O crange [ Addition
HAME LLEWELLYN, ROBERTA NAME A ‘t'f(.
SIREET ADDRESS | 4710 EISENHOWER BLVD - SUITE C-1 SIREET ADDRESS Ab\" >, EOb@r
CITY-51-2IP TAMPA, FL 33634 CITY-51-2IP
TILE P O pelete TITLE [ Change [ Addition
NAME HOOVER, KRISTOPHER M NAME
SIREFT ADDRESS | 4710 EISENHOWER BLVD., STE C-1 SIREET ADURESS
CITY-$1-2IP TAMPA, FL 33634 CY-S1-21P
TITLE O Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-ST-21P CITY-ST-21P
e [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE O vetele THLE [JChange  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | heraby certify that the intfcrmation supplied with this filin é; does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the informaticn
indicatad on this report or supplemanial report is true and accurate and that my signature shall have the sams legal effect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered o execule Ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenl with an address. with all other like empowerad.

SIGNATURE: £ 7 e v krestopher ovver, President 0'|2~"°g 13- $83-84

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #




