2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2006 08:00 AM

DOCUMENT # 147851

1¥ Entity Name

PHOENIX PLAZA, iNC.

Secretary of State

Maring Address

102 E. M.L. KING R. BLVD.
TAMPA, FL 33603

Principat Place of Business

102 E. M.L. KING JR. BLVD,
TAMPA, FL 33603

DO NOT WRITE IN THIS SPACE

KRR RATVRTRW IR AR

04282006 No Chg-P CRZ2ED34 (11/05)
4, FE| Number Apptied For
85-0262409 Not Applicable
5. Centificate of Slatus Desired O $8.75 Additional

Fee Requirad

8. Name and Address of Current Registered Agent

HAMBURG, MARC D.
102 E. M.L. KING JR BLVD.
TAMPA, FL 338603

=

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submuts this statement for Ine purpose of changing its registered office or registered agem, or bath, in the State of Flanda 1 am famiar with, and accept

the obligatons of registered agent.

SIGNATURE .
Signature tvped o pnnted name of regisiared agent ana tile I apphcabie (NOTE Regisierec Agent signature raqured whert 'Einstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | gy {i{gﬂflgg?ggéggfﬂl 1 150,00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution Added 1o Fees R f .
10. OFFICERS AND DIRECTORS |
TITLE PTD
WAME HAMBURG, MARC D.
SARELT ADDAESS | 102 E. M.L. KING JR BLVD
ciry- §1-2IP TAMPA, FL. Y
TITLE VSD
NAME QO'BRIEN, JAMES W.
STREET ADDRESS | 4808 SAN MIGUEL
CITY-sT-7%P TAMPA, FL -
TITLE D
NAME RISCILE, GISELE R.
STREET ADDRESS | 4806 4806 SAN MIGUEL
s | TAMPA, FL DO NOT WRITE
e
IN THIS SPACE
STREET ADORESS
CY-ST-2P
TILE
NAME
STREET ADDRESS
CITY-5T-2IP
THILE
MANE
STREET ADDRESS
CITY-§T-2IP -

12. | hereby certify that the mformation supplied with this filing does not qualily for the exemptions contained n Chapter 113, Flotida Statutes | further certify that the information
indicated on this report or supplermental 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 corparation or the recever of trustee gmpaweared to exacute this repott as required by Cnapter 607, Fiorida Statutes. and that my narme appears m Blotk 10 or Block 111

» Changed. or on an attachment wi e empowered.

ess, with all othe

SIGNATURE:

4./2)7 10‘/ P13 237 (i

Date Daynme Frone &

SIGNATUMTYPED OR Pyﬂ'zn NAME OF OFFICER QR L ” OR
[~ =




