2606 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

DOCUMENT # L47976 ST pr 11, :00 AM
1. Enttty Name ( Secretary of State
TAMPA L. B. SALES, INC.
F
Principal Place ol Buiszrn‘erss o Maihng Address |
1801 CURRY ROAD 1801 CURRY ROAD i
LUTZ FL 33549 LUTZ £ 33549
2. Prncipat Place of Businoss 3. Mailing Address '
Suite, Apt. 4, etc, Suite, Apt. B, etc. 1st MOORE CR2ED34 {10/05)

City & State City & Stale 4. FL5 tumber | [Appted For
- B [59-2992828 Mot Applicatre
“Ip Cauntry Zp Country 5. Certihcate cd;S‘ratus Dasired 3 §gg§q$?gg’°ﬂa‘

[ T & Name and Address of Current Regstered Agem ] " 7. Name and Aidress of New Reglstared Agent B

Namea i

?%F:Egﬁ ‘ﬁ{}NYDQD ’ Street Address (P.0. Bax Numbet !s Nat Acceptabie} o T

LUTZ FL 33549 : —
_}_Cii_ _____ 5' FL I Zip Code

" 8. Tho acove named em)w ‘submis s statement for (e puasa of changmg ds regrszered clhce ur regrsterad ageol. vl bom m the State of Florida | am famiiar with, and accept

the obligatons of regzsm @/QQ}.‘M
SIGNATURE o s G@Hﬁﬂl Pﬁ&Si O T ‘j 7 %

Ll yped u pedad nan gl wgsivedd agant ang 1o # AOORCADE (NODTE Pepdored Agem signaiure retmed whish 13 »ﬁin“’Kj!

FILE NOWIH! FEE IS $15000 |
. After May 1, 2006 Fee Will Be $550.00_
flake Chack Payante lo Florida Departmem of State

R 9. Election Campargn Financing  $5.00 May Be
¢ TrustFund Cortritetion. [3 Added o Fees

0. OFFICERS AND DTHELTOHS 1. L DD(TfUNS-’C}-iANGES TO DFFICERS AND DI'RECTDRS iN 11
TILE D 7 pelete TILE : ClChangz £33 Addition
NAME, COHEN, LINDA HANE :
STREET AGORESS | 1901 CURRY RD ‘ STAECT ABURESS . UNODooE02040
CIFt-ST- - LUTZ B 33548 CITY-§1-21F Q‘? :}5"’85 S’UUSH'B&? 150. W
R 3 oelete e ; Ciorange O AddRion
AT HANE i
STRECT AQDRLSS : STAEET ADDRESS i
CirY-57- 2P CATY-ST- 4P :
1AL 3 Dot HiLE i [ Change T Addition
WARE HAME
SIRESS ADDRESS STALLT AUDRESS :
CHY-Sr-21e CiFY -53-29 ;

b 1 etele i ; [ Change [ Additon
NAMC M :
STREET ADUMNLSS SIRECE ADDRESS :
ooy-gi-ze QUY-§1- 2P :
TE 3 Derete fIie i [ change {3 Aadition
NAME NAME :
STRLET ADDRESS _ _§ SIREET ADBAESS i
Civy-S5- 2P CY-51-2P 1
e 1 Detels i ; 3 Change Ade-
NAME NANAE
STBLET ADURESS STRLLS AGDRESS ;
CiTt-81-4P Y-S 2w ;

S S —~
12. } hereby cersbly thal the informabon supplied with ths fiing does not gualdy tar he exemptions comamed in Section 119; Flonda Stawtes. | further carntify thal e mfom\dhon

mticated on Ks repon o supplemental report is {rue and aocurale and that my signalure shall have The same 16gal aﬁec'é as f made under oath, that ! am an officer ar director

of 1he corporaion of the recaiver of trustes empowered 1o axecute VS repart as required by Chapler 607, Florida Siatmés and that my name appears in Block 10 ar Block 11
if changed, o ob an altachment with an addrass, wilti all ather like agpowered.

SIGNATURE:

Liwpp Collw Y200 &3 32 9218

Dot Daywaw Boone &

ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR OTRECTOR



