FILED
2007 PO ANNUAL REPORT Mar 01,2007 8:00 am

DOCUMENT # P00000022697 Secretary of State
kﬁﬂ%ﬁ"ﬁ CORPORATION 03-01-2007 90014 021 ***150.00
Principal Place of Business Mailing Address
821 53 AVE. SO. 8217 53 AVE. S0.
ST. PETERSBURG, FL 33705 ST. PETERSBURG, FL 33705
s T R A MArAE AL
o 7153 58th Street N. s 7153 58th Street N. 02052007 Chg-P CRZE034 (12/06)
Cr Pinellas Park, Flol‘ida — Pinellas Parkv Florida 4. FEl Number Applied For
33781 | 33781 59-3629336 - [ [Not Appiicable
a 1 5. Cerntificate of Status Desired (] g:;;:; ag:;m"a'
- - &, Mame and Address of Cutrent Registered Agent . 7. Name ahd Address of New Registerad Agent
Name - -
RANDALL B I
ggRSRéRD AVE. SOUTH Stree! Address (P Carr, Randall B,
ST. PETERSBURG, FL 33705 I 7153 58th Street N.
Pinellas Park, Florida 33781
City ]zmT

8. The gbove nal ity submits this statement for the purose of changing its registered office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept
the obligati
SIGNATURE M r;Z/ q/'d 7
Skinalfa, lypedior prinied name of reglsiered agant and iitis " 2y plicahle. (NOIE Aegistered Agent signatura roguired wian reinatating) V4 / DATE
FILE NOWIII FEE IS $150.00 9. Election Camparign Financing $5.00 Moy Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE DIR 3 datete e B8 change ] Addition
NAME CARR, RANDALL NAME Carr, Randall B.
STREET ADDRESS | 821 53RD AVE. SOUTH STREET ADDRESS 7153 58th Street N.
civ-st-2P | ST. PETERSBURG,, FL 33705 CiTY-5T-2P Pinellas Park, Florida 33781
TLE [ Delete THLE [Jchange [ Adition
NAME NAME
STREET ADTIRESS STREET ADDRESS
CITY-8T-2P CIY-ST-2IP
TITLE 3 Detete TITLE COichange [ Agdition
NEME . ; JNAME _ _
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY 57 21P
TILE [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDHESS STAEET ADDAESS
CAY.ST- 219 Cmy-S3-7IP
TIILE 1 Delete TITLE [JcChenge  [] Addiion
NAME NAME
STREES ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-7IP
TIMLE {1 Delete TLE O change [ Adgition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. [ hereby certity thal the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of tha receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an atta 4 address, with all other like empowered.

SIGNATURE: % @/y\ J;/?/Jg;a? 7217 S5¥7-23r2

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




