2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # P02000019086 ecretary of State

1. Entity Name ok ok
FIOL, GOMEZ & BLACKBURN, P A. 04-23-2007 90252 010 150.00

Principal Place of Business Mailing Address
400 NORTH TAMPA STREET 400 NORTH TAMPA STREET quvr -
SUITE 2630 SUITE 2630 . " :
TAMPA, FL 33602 TAMPA, FL 33602
e L B e R OR AR ACAVIAATEY
1515 NORTH MARION STREET 1515 NORTH MARION STREET
Suite, Apl. #, etc. Suite, Apt. #, elc.
st FLOOR lst FLOOR 04182007 Chg-P CR2E034 (12/06}
City & State City & Siate 4. FEI Number Applied For
TAMPA, FLORIDA TAMPA, FLORIDA 01-061094% Not Applicable
32;60 2 Sgugw 33Z§02 E::;“y 5. Cenificate of Status Desired d E‘i‘g;ﬁ?ﬁ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA PARTE, L. DAVID RONALD A. CHRISTALDI
101 E KENNEDY BLVD, STE 3400 Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33602

101 EAST KENNEDY BLVD, SUITE 3400

“Y raMpA FL | %652

the obligations of regisigfed agenf.

8. The above named entity ijmits thfs sfatemen 'ﬁor e p{;{se cf changing its regislerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE X RONALD A. CHRISTALDI APRIL 19, 2007
Signature, tvps’ or printet nama ol repistared n‘aqr.l and tla H applicabla tNCTE Ragistered Agent swgnanre raquirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contrityation. a Added ta Fees
19. OFFICERS AND DIRECTQORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 celete TITLE [ Change  [] Addition
NAME GOMEZ, LEO NAME
STREET ADORESS | 3208 HARBORVIEW AVE. STREET ADDRESS
CTY-ST-ZP TAMPA, FL 33611 GITY-ST-ZIP
TITLE VP [ Delete TITLE O crange [ Agdition
NAME FIOL, ALEJANDRO NAME
STREET ADDRESS | 17502 OSPREY MANOR WAY STREET ADDRESS
CITY-5T-2IP LITHIA, FL 33547 CITY - ST-2IP
TITLE O petete TTLE O change [ Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TIILE 1 Detete TIMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Detete TILE [ Caange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-S7-21P
e O pelete THLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-719

12. | hereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repost or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exccuta this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 111t
changed. or on an attachment with dn address, with afl r like empowered.

Ly
s

SIGNATURE: ¥ MU -

SIGNATURE AND TYPED QR PRINTED

(L0 GoHE2  APRIL 19, 2007 (813) 223-6773

ME OF SIGNING DFFFER ‘OR DIRECTOR Cate Oayume Prong #




