FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT

Secretary of State
DOCUMENT # P02000035394

1. Enuiy Name
3220 WEST HILLSBOROUGH AVENUE, INC.

Principal Place of Business Mailing Address
3220 WEST HILLSBOROUGH AVENUE 47145 HENDERSON BLVD.
TAMPA, FL 33614 TAMPA, FL 33629

LT

04292008 No Chg-P CR2EG34 (11/05)

4. FEI Number Appled For

04-3637404 Not Applicable
it : $8.75 Adotional
5. Certificate of Status Desired O Fes Raquired

6. Nama and Address of Curment Registarad Agent

PALORI, JR., PETE A
4145 HENDERSON BLVD.
TAMPA, FL 33629

8. The above named enlity submits this statement for the purpose of changing us registered office or registered agent, o both, in the State of Floriga. | am familiar with, and accept
ihe obligations of regisiered agen.

SIGNATURE

Signature, typed or primed name of regisisted agent and titke ¥ applicable {NOTE. Registersd Ageri signatae required when seinstaiing) DATE

'-.FILE NOW!!! FEE IS 5150:00 8. Election Campaign Financing 55_00 May Be
After May 1, 2008 Feo will bo $550.00 * Trust Funa Contribution. O Added o Feas

10. ) OFFICERS AND QIRECTORS [

THE PSD

NAME PALORI, PETE AJR

STREET ADDRESS | 4145 HENDERSON BLVD.
cry-S1-21P TAMPA, FL 33629

TIILE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STAEET ADDRESS
GITY-ST-7IP

TMLe

NAME

STREET ADDRESS
CiTY-5T-2IP

TMLE

NAME

STREET ADDRESS
CiTY-ST-Z1P

TIILE
RAME
STREET ADDRESS .
CImy-$1-2P t o

12. | hereby cerlify that the information supplied with.this fling doas‘not.qualify for the exeamptions contained in Chapter 119, Florica Statutes. I further certify that the information
indicated on this report ar supplemental (eport is ffue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrusiée gmpowered to Axecyte this report as requifed t?y Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

"

changed, or on an attachment with an adaress, with all other like emipowered. |,
13 R R S /

SIGNATURE: R v mg//g,g/od/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




