2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
06, 2006 8:00 am

DOCUMENT # P00000101104

1. Entity Name
CDR OF TAMPA, INC.

%
ecretary of State

09-06-2006 90041 049 ***150.00

Principal Place of Business

408 ZACK ST
TAMPA, FL 33602

Mailing Address

408 ZACK ST
TAMPA, FL 33602

40103404

2. Principal Place of Business 3, Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

08232006 ] Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
59-3682395 Nat Applicable
dp Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
——_ - L —_ _ - —_— - — =T —-= ———— T~ - Fa2 Requiled—
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registared Agent
Name

WILLIAMSON, LEON A JR ESQ
2515 E HANNA AVE
TAMPA, FL 33610

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed of printed name of registered agent and Tidle it appécable

(NOTE: Registerad Agent signatura required when reinsiaing)

DATE

FILE NOWI! FEE IS $150.00
Due by September 6, 2006

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D 3 perete TITLE I Change [ Addition
HAME KINGSLEY, CARMEN G NAME
STREET ADDRESS | 4218 SAN JUAN ST STAEET ADDRESS
CITY-ST-2P TAMPA, FL 33629 CITY.ST-ZIP
TIMLE D [ pelete TITLE [ Change [ Addition
NAME KINGSLEY, DOUGLAS E . NAME
STREET ADDAESS, | 4218 SAN JUAN ST STREET ADDRESS
~etv-st2p | TAMPAAFL 33629 — e e R oS . o
TTLE [ petete THLE O Change [ Audition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2IP CITY-51-2P
TITLE [ Delete TLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 petete TITLE [1change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITy-81-21P
TITLE O Delete TITLE O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
iTr-ST-2P CITY-ST-2P

12. | hereby certify that th
indicated on this repdrt or supplemental r is true an
of the corporation @f the receiver or trusjee empower
changed, or on aff attachment with an Zddress, wj

SIGNATUR

nformS:ion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Phone #

41/ gé/% ) TS




