FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P00000117405 04-15-2008 90022 035 ***150.00
1. Entity Name
6TH AVENUE 3-B, INC.
Principal Place of Busingss Mailing Address B““ 23 1 .lb
5115 JOANNE KEARNEY BLVD 5115 JOANNE KEARNEY BLVD
TAMPA, FL 33619 TAMPA, FL 33619
RS eS| e RO S
Suite, ApL #, etc. Suite, Apt. #, ate. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3688262 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gi-g;&f:é“c'"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent
Name
REED, JAMES M
5115 JOANNE KEARNEY BLVD Street Address (P.O. Bex Number is Not Acceptable}
TAMPA, FL 33619
City FL I Zip Code

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

SIGNATURE
Signatus, yped or printed nanw of rogstenad oqsm ang itk it appicabla. {NOTF. Ragistarad AQeni signature raguirsd win reinsTating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (W] Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bs 3 Detete TIMLE O change [ Addition
NAME KEARNEY, BRYAN G NAME
STREET ADDRESS | 5115 JOANNE KEARNEY BLVD STREET ADDRESS
CiTe-§T-21p TAMPA, FL 33619 CITY-ST-ZP
TME DT 3 Detete e Ochange [ addttion
RAME KEARNEY, BARRY L NAME
STREET ADDRESS | 5115 JOANNE KEARNRY BLVD STREET ADORESS
Y- ST-7IP TAMPA, FL 33619 CITY-ST-2P
TITLE DP O pelste TIME O changa [ Addition
NAME KEARNEY, BING CHARLES W JR NAME
STREET ADDRESS | 5115 JOANNE KEARNEY BLVD STREET ADDRESS
CaTy-ST-2P TAMPA, FL 33619 CITY-ST-1P
TE 0 Delete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-5T-2IP
TLE 3 Deteta TIME Ochange 3 Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
GITY-57-2P CITy-ST-2P
TILE [ Detete TME O change [ Addition
NAME NAME.
STREET ADDRESS SIREET ADDRESS
CIry-$3-P CITY-ST-2P

12. | hereby cartify that the information supptied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repors is trug and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation of the recaiver or trustee empowaered 1o exacuta this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with all other fike eqpowered.

SIGNATURE: _ . ) —=1 ) Ll A &)/ ne (®13) 4357777

Wammonmmmeorwmmmmmm oaw 7

z~




