2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # M70055 {f %}N May 01, 2007 08:00 A
1. Entily Namao : Ly prp S
: 3 ecretary of State
WJ Il OF TAMPA, INC. % '#g/yg l'y
L e

Principal Ptace of Business Maiting Addross
3008 SPILERS AVE POB 11588
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc Suile, AD[ # olc 1st MOORE CR2E034 (10/05)

i Applied F
City & Stale City & Slalo 4. FEI Number 59-2872568 pplied For
Not Apphcable
Zip Country Zip Country 5, Carlificato of Status Desired O gi';fql‘:?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Ragisterad Agent

Nama

ALLEN, C. STEPHEN .
3606 SWANN AAVE Strool Addross (P.C. Box Number is Not Acceplablo)

TAMPA FL 33609

City FL Zip Code

8. The above namcd cnully submits this staloment for the purposo of changing ils regislered office or registered agent, or bolh, in Ine Slale ol Florida. | am lamibar wilh. and accapl
Lhe obligalions of regisicred agenl.

SIGNATURE
Snnalure, lyped of penled natne of regstered agent and title r appheabla. (NOTE: Regsteted Agenl signature requeed when ramsialing} DATE
f FILE NOW!I! FEE IS $150.00 9, Eleclien Campaign Financing $5.00 May Be
- After May 1, 2007 Feg Will Be $550.00 Trust Fund Conlribution.  [] - Added 1o Feas
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O elete e o [ Change [ Addition
AL WARREN, JOHN W NN LOOR00TE0346
. o

stert anoprss | POB 11588 SIAFET ADDRESS OS5 12/707-80078-011 450,00
cny-si-zp | TAMPA FL 33680 CUY -84 .
1. [ Delcie i O change 7 Addition
NAME, NAMI
SIRE ] ADDRESS SIAELT ADDRSS
CY-$1-AIF CIry-$1-21p
nnr [ Detete i O change ] Adetion
NAML NAMI
ST ADDRISS _ . SN | ADDRE 53
CIY-51-21p : CIY-81- 71
ntr. O pelete e [O) Change  [] Addition
NAMI NAMI
STIET ADDRESS S1HHET ADDRE 55
Y -81-/11 CIY-51-21P
1. [ Deiete i Ol ehange T Adddion
NAMI HAME
SIREET ADDRI 85 SIRIETADDRESS
CITY-s1-2IP CIyY-st-4p
nmr ] Delele il O change ] Addition
NAME NAMI i
SIRELT ADDRI SS . SIRECT ADDRESS
Iy -51-21P g cinv-si-ze

12. | hereby cerlify thal the infermation supplied with this filing dooes not qualify for the exemptions centained in Seclion 119, Florida Statules. § further certify that Ihe information
indicated on this ropart or supplemental report is true and accurato and that my signalure shall have tho same legal effect as if made under oath; that | am an cfficer or direclor
ol the corparation or lho recever or trusloc empowered 1o exocute lhis reporl as roquired by Chapter 607 Florida Statutes: and thal my name appoars in Block 10 or Bleck 11
if changed, or on an atlachment with an address, with all othor ke empoworod. 3

SIGNATUR

D OR PRINTED NAME O

ING OFFICER OR DIRECTOR Daylime Phone ¥




