FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # K96938 04-12-2006 90075 022 ***150.00
1. Entity Narme
KLAGES & ASSOCIATES, INC.
Principal Place of Business Mailing Address LA
405 N. REQ STREET 405 N. REQ STREET
STE. 100 STE. 100
TAMPA, FL 33609 TAMPA, FL. 33609 -
P e [T ]

Suite, Apt. #, etc. Suite, Apt. #, otc. 04072006 Chg-P . CR2E034 (11/05)

City & State City & Slate 4. FEt Number . . o T ' Applied For

59-2867108 - . : Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired ()] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namse
EVANS, ILENE CLAIRE Stes Adaress 7.0 BoxNomber S Ho A o
treel ress (P.0. Bax Number is Nol Acceptable
00 SOUTH MAGNOLIS AVE. R s Sme o g |
TAMPA, FL 33606
City Zip Code
Tampa FL l 33609

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
Signahue, typac o pnnted name of registodnd agent and Lile it applicabla, {NOTE: Ragistared Agant signature reqiared when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TMLE PDC O Delete TIME [ Change {1 Addition
NAME EVANS, ILENE C NAME
STREET ADDRESS | 405 N, REQ STREET, SUITE 100 STREET ADDRESS
CiTe-s1-2(P TAMPA, FL 33609 CITY-5T1-ZiP
TRE STV L2 oelete Tme D Change [ Addiion
NAME KLAGES, WALTER J. HAME
STRELT ADDRESS | 405 N, REQ STREET, SUITE 100 STREET ADORESS
CITY-ST-2iP TAMPA, FL 33609 CITY-ST-2iP
ne 0 Delets TnE [ Crange [ Addldion
NAME NAME
STREET ADDRESS .|| SYREET ADDRESS
CITY-51-2IP CITY-S1-2P
TMLE 3 Detete Tme J Change [ Addition
NAME NAME
STREET ADDRESS STREET ATORESS
CITY-§T-2IP CITY-51-2P
TILE 1 Delete TITLE O change  {TJ Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme [ oelete Tme O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-$T-2P CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he raceiver or lrusiee empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atitachment with an address, with all other like empowered.

SIGNATURE: 1 £ 5K A “H-¢-0¢

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGRING OFF Dale Daytime Phona #




