2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L07240

1. Entity Name

53RD STREET CORPORATION

J

Principal Place of Busmess

Mailing Address

?%QREEQEE RICHARDSON ;ghélilRSHAEEARIgHARDSON
TAVARES FL 327?8 TAVARES FL 32778

2. Principal Place of Business

3. Maling Adorass

Sutle, Apt. 4, Blc.

FILED
Mar 30, 2006 08:00 AM
Secretary of State

LT

I

} Suite, ApL £, elc. 15t MOORE CRZECA4 {10/05)
Cry & State City & Slale | & FEI Number pphed For
l 65-0141415 Hﬁom
Zip Cauntey ‘I Counlry 5. Carlificate of Stalus Dasited [:I $3.75 Additional
Fee Required
6. Name and Address of Currem Reglstered Agemt 7. Name and Address of New Reglstered Agent _
Narme

RICHARDSON, MARSHA E,
Y%MARSHA E. RICHARDSON
220 N LAKE AVE

TAVARES FL 32778

City

 Steet Address (P.O. Box Numiber is No! Acceplable)

FL l le Cqde

8. The above named entity submils this staterment for the purgess of changing its registered office or registered agent, ar boih, in 1 the State of Florda. | am lamiliar with, and acc:

ihe cbbganons of registered agent

SIGNATURE

Signuture, iyped of pomed name of regsluied agent and tin;  sppicabie

CINC(E Registered Agerl signatues ranuirag wien renstating)

FILE NOWIl! FEE IS $150.00
. After May 1, 2005 Fee Wili Ba $559.ng -
Make Checu-‘ayabie to Florida Dgpartment o? &a“ie.i._

DATE
9. Clechor Campaign Financing $5.00 may:
Trust Fund Comtricuton. 1] Addedto -

0. ~ OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17
THiLE o} 3 Delete (113 [ Change  [Tar
NAME RICHARDSON, MARSHA E. NAME
STRELT ADURLSS | 220 N LAKE AVE STREET ADDRESS 00000435550
CITY-5-21 TAVARES FL 32778 P'W-ST-Zlfﬁ ﬁﬁﬁﬁﬁﬁ 04/ 13,.@5-*8{ i !, L f,:‘Ul? ISU . o0
TLE >} 3 Delete HILE [Itharge OO &
RAME RICHARDSUN, D. RILEY HAME
STRCET ADORESS | 220 N LAKE AVE STREET ADORESS
omv-5T-2F  [TAVARES FL 32778 CITY-St-2p
THILE {3 pelele i3 [ Charge T2
NAME NAME
STREET ADDPESS SHPLE] ADDRESS
7Y -ST-7P CITY-ST-2P
THLE 7 Detete pit3 3 Change A
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST- 2P CITY-57- 2P
TLE 7 Detete TLE DiChange
HAME NAME
STREET ADTRLSS STREET ADORESS
oIY-S5- 2P CATY-ST- 2P
TIE 7 Delets TILe 3 Chenge [J2
HAME MAME
STREET ADRESS STREET ADBRESS
&irv-51-2p CITY-§7-2P

12. 1 hereby cenlify that the information supplied wTh this Tiling does not quahly Tor the exemplaons conlained i Seetion 119, Fﬁonda S!a!u!es 1 1unher cer!!sy !hat 1he informeis

indicatad an this report ar supplemental repott is true and accurate and Mat my sgnaiure shail have the same tegat effect as f mada undar cath,

that | am an officer ar dirgcs

of the corpuration or the receiver or frusiee empowered fo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 oy Block
if changed, or on an atiachment witit an address, with all other ke smpowered.

SIGNATURE: P et poarana

.f/.?aﬁ(—




