* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2006 08:00 AN

DOCUMENT # P01000000368

Secretary of State

1. Entlity Namea
ALBRITTON & ASSOCIATES LAWYERS, P.A.

Principal Place of Business

100 MADISON ST, STE 302
TAMPA, FL 33602

Mailing Address

100 MADISON ST, STE 302
TAMPA, FL 33602

LA

04202006  No Chg-P CR2E034 {11/05)
58-3650688 Not Applicable
5, Certiicate of Satus Desired [ fggfq gf:g“““a‘

6. Name and Address of Current Registerad Agent

ALBRITTON, A. DALLAS
100 MADISON ST, STE 302
TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

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 Fiorlda. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signalues, lypad or printed name of registered agert and litls if applicable. {NOTE. Registered Agent signature required when reinslating) DATE

8. Election Campalgn Financing
Trust Fund Contribution,

SS.UD May Be

FILE NOW!I! FEE IS $150.00 Aaided 1o Fous

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS ]

TME PD

HAME ALBRITTON, A. DALLAS
STREET ADDAESS | 100 MADISON ST, STE 302
LIy -5T-28 TAMPA, FL 33602

me s - 000536268 ,
NakE LUNSFORD, RACHEL A 50008008 /-023 150,00
STREET ADDRESS | 100 MADISON ST, STE 302
CiTY-ST-2IF TAMPA, FL 33602

TINE
NAME

P DO NOT WRITE

‘““ IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§7-2i7

TILE ©

NAME

STREET AQDRESS
GITY-5T-24P

TINE

NAME

STREET ADDRESS
Ciy-§7-2P

12. | hereby cartiy that the infermation supplied with this filing does not gualily for the exemptions contained In Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same iegal 2fiect as ¥ made under oath; that | am an officer or director

of the corporaticn or the recaiver or trugtee empowared to execute this report as regquired by Chapter 807, Fiorida Statutes, and that my name appears Ir Block 10 or Block 11 if
changed, or cn an au%m serwih all o!h%&z% ‘_7' /2 L{ f& é C ?
' 772 $-3957
SIGNATURE: A DAableas ALUBR:2THA é\]
Dalg

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deaytima Prone #




