2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000024497

1. Entity Name

ONE PROGRESS PLAZA, INC.

Principel Place of Business Mailing Address

ONE PROGRESS PLAZA
SUITE 2100
ST PETERSBURG, FL 33701

SUITE 2100

ONE PROGRESS PLAZA
ST PETERSBURG, FL 33701
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Apr 15,2008 08:00 A
Secretary of State

AU

5. Ceniticate of Stalus Desired

;.n’f'infisi'i 04012008  No Chg-P CR2E034 [11/05)
' 4. FEI Number Applied For
75-3019677 Not Applicable
$8.75 Addilional

Fee Required

6. Name and Address of Currenl Reglstered Agent

KUCARA, DEAN E

ONE PROGRESS PLAZA,
SUITE 2100

ST PETERSBURG, FL 33701
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8. The above named entity submits this statement for the purpose of changing its registered offwca or registered agent, or both, in the State of Florda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatives, hypad of pealad naume of regisierad agent s ille it spplicable.

{NQOTE: Registared Agen! signalure raauired when remsirling)

FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS

T0LE P

NAME KUCERA, DEAN

STREET ADDRESS | ONE PROGRESS PLAZA, SUITE 2100
CITY-$T-ZIP ST PETERSBURG, FL 33701
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RAME

STREET ADDAESS
CITY-ST-2IP

INE

HAME

STREET ADDRESS
Cimy-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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TITLE

NAME

STREET ADDRESS
CITY-§T-2P
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TITLE

NAME

STREET ADDRESS
CRY-§T-21P
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12. | hereby certity that the inlormation supplied with this filin 3
indicated on this report or supplemental report is true an

does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have tha same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulta this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrass. with all other like empowered.

SIGNATURE:

S)Mt [(—\D.SJ:—“)—&-—;

‘-\\ lu\ Z O

727 ¥23 $9%0

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytirmi Phong #




