2006 NOT-FOR-PROFIT CORPORATION

.. ANNUAL REPORT (AR) FILED

DOCUMENT # N50140 May 05, 2006 08:00 AM
- iy teme ecretary of State
MAYQOR'S BEAUTIFICATION PROGRAM, INC. y
Principal Place of Business Mailing Address
400 N. TAMPA STREET 400 NORTH TAMPA STREET
SUITE 1300 SUITE 1300
TAMPA FL 33602 TAMPA FL 33802
i 4 AR AR
2. Prngipal Place of Business 3. Mailing Address
Suite, Apt #, etc Suite, Apt. #, etc 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEi Numper o | |Applied For
53-3150612 _ | Inotappiic:
Zip Country ' 2P Country 5. Certificate of Status Desired | g?e-gfq:;?:étional
6. Name and Addrass of Current Reglstered Agent L _ " 7. Name and Address}f_New Aegistered _Agént B
Name
hg&oq‘ik !:ﬂh]i%.YST. ' Street Adidréés (P.C. Ec»; Nun’{b#e-rAis Not Acceptable) 7 B
SUITE 1300
TAMPA FL 33602 ———— — -
Cuy FL | Zip Code

8. The above named entity submuts this statement for the purpose of changing ﬁé}fe?gil;stiere’d office or registeréd;gem. or bolh, in the State of Florida | am familiar with, and ace:
the obligations of registered agent. .

mewmungdﬂ\g&d Lu((ﬂ?b\ o e

Signatusu, (ypehur prntea name of ragisleied agent and hitle if applcable (NOTE Roygsiered Ayen signature renuwed when rensiatng) DATE
FILE NOW: FEE 55. $61.25 . w . ._.‘ 9. Election Campaign Finanong $5.00 MayBe | . ‘Niake Check Payameto T
' Due By May 1,2006 . = Trust Fund Contriution. Added 10 Fees .. ."Florida Departrrrent of State

10, OrfICCHS AND DIRECTORS 11, ADDITIONS/CHANGES T0 GF f1GERS AND DIRECTORS IN 10
HILE T O Deele TITLE [ Change  [J A~
NAME WILDER, LARRY HAME
STREET ADCRESS | 1517 EAST SEVENTH AVENUE, SUITE NUMBER C STRAEET AUDRESS
CITY-ST-ZP TAMPA FL 33805 _ CITY-ST-2IP
TE T Ooeee | e ' Comnge  [Jae
NAME PRESSMER, ROBERT NAME HONODOSESELE
STREET ADDRESS | 1501 W. SWARNN AVENUE, BLDG. 3 $TREET ADDRESS QS (;2[] e”ﬂS“‘EﬁDEU“ﬂﬂB ?B BO
gre-stap | TAMPA FL 33606 Cary-g1-21 - '
TITLE T [T belere TITLE [ Change [ Au
NAME JENNIFER, POTTER NAME
STREET ADDRESS 100 SOUTH ASHLEY DRIVE, SUITE 830 STREET ADDRESS
CITY-ST-21P TAMPA FL 336802 CITY ST-27P
T D O pelete e L] Change  []Ac
NAME LUTTON, ANDY NAME
STREEY ADDRESS (400 NORTH TAMPA STREET STE 1300 STREET ADDRESS
CiTv-5T-2IP TAMPA FL 336802 CITY-S7-2P
o T T Delete me S OJ Crange [ Ades
HAME OLSCN, CANDY NAME
sTREET ADDAESS (90T EAST KENNEDY BOULEVARD STREET ADDRESS
CIry-ST-21P TAMPA FL 33602 CITY-ST- 2P
L O celet (153 OJchage  [Tadm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Civy-ST-2IP

12, | hereby certly that the miformation supplied with this fling coes not qualify for the exemptions contained in Section 119, Florida Statutes. | lurther certily that the informatic:
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under path, that | am an officer or directc
of the corporaton ar the receiver or truslee empowered to execute this report s required by Chapter 617. Florida Statutes, and that my name appears in Block 10 or Block 1
it changad, ar on an attachment wath an address, wilh all other fike empowered.

SIGNATURE: OVY‘QM L*Efmn ?/;Qfl,g,,,Ja:,aa\ -7 273




