e e T - — A

2007 FOR PROFIT CORPORATION
FILED

.

ANNUAL REPORT (AR)
DOCUMENT # P01000019438 ~

1. Enlity Name

AAMB.C. OF G.T.B,, INC.

Principal Place of Business Mailing Address
4401 W. HILLSBOROUGH 4401 W. HILLSBOROUGH

!

2. Principal Place of Business - No PO Box # 3, Mailing Addross
Suile, Apl #, alc Suile, Apt. #, olc 15t MOORE CR2E034 (10/06)
City & Slate City & Stat . Appliod For
ity ity ale 4. FEl Numbar 59-3693607 peli :
Nol Applicable
Zip Country Zip Country 5. Corlilicate of Stalus Dasired O gg'gfql‘;?;;"mal
6. Name and Address of Curremt Reglstered Agent 7. Name and Address ot New Registerad Agent
Namao
GROVES, GEQFFEY P
4401 W. HILLSBOROUGH Strecl Address {P.O. Box Number is Not Acceplable)
TAMPA FL 33614
City FL Zip Code

8. Tho above named enlity submits this stalement for the purpose of changing its registerad olfice or registered agent, or bath, in tho State of Florida. | am familiar with, and accept
the obligations of registored agent.

SIGNATURE

Signature, yped or pnnled name ol regstered agent and hitle ¥ appicable. (NCTE: Regisiered Agent signature requred whan rainstating) DATE

FILE NOW!!! FEE IS $150.00°

. - 8, EleclionC ign Fii i
After May 1, 2007 Fee Will Be $550.00 ection Campaign Financing - §5.00 May Be

Trust Fund Contribution. []  Addedto Fees

+

Make Check Payable to Florida Department of S,,Iatp"”d

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P PST : O pelete e — [ Change [ Addilion
NAME GROVES, GEOFFEY P A :

SIREET AppRess | 4401 W, HILLSBOROUGH STREET ABDRESS UDDDDF ?84984

ony-s1-z¢ | TAMPA FL 33614 . ity S1-2p O5S3007-80059-020 150,00
L vD ) Delete TITLE [ change  [C) Acdition
NAME GROVES, GEOFFEY P NAME

SIREET ADDRESS | 4401 W, HILLSBOROUGH STRELY ADDRESS

CITY-SI-2IP TAMPA FL 33614 CITY-$1-7IP

fir s O pelet TIE [Jcnange [ Addinon
wmw - | GROVES, HEIDI J L : 0 e 1 )
SINLT ADDRESS | 5817 KUMQUAT CT STREE] ADORESS

ar-st-z¢ | TAMPA FL 33625 CITY-ST-21P

Tne O petete TE [ change [ Addition
NAMF NAME

STRLLT ADDRESS STREET ADDIE 55

CITY-ST-2Ip ' : CITY-SJ- 2P

HHE [ Delete TME ’ : (] Change  [] Aadilion
NAML NAME

SIRFET ADORESS STREE T ADDRESS

CIY-S1- 7P CITY-S1-2ZP

T [ peleie TLE O Change ] Addition
HAME NAME

SR ET ADDRESS STREC! ADDRY S

CHY-S$I-2IP CIN-S1- 2P

12. | horeby cerlify Lhat the informaljon supplied with this fiing does not qualify for the exemplions conlained in Soclion 119, Florida Slattes. | furthr cortfy that the inlormation
indicated on this report or supplbmelikl report is rue and accurate and that my signature shail havae the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the recej sloc empowaored lo execute this rgport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachméb e pmpf

n address, with all cip mppwerec.
SIGNATURE:

Dats Daynme Phona ¥

May 18, 2007 08:00 A
Secretary of State




