2006 FOR PROFIT CORPORATION
2 NUAL REPORT FILED

DOCUMENT # P02000048526 Aug 23,2006 08:00 Al
e ’ Secretary of State
Principal Place of Busingss Mailing Address
S bR FL 33705 ST beRTRRRLRG, FL 33705

| AR SR

051020086 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE  [———

74-3043598 Not Applicalle
" 8. Cartificate of Status Desired (1] g:';fqmma'

& Name and Address of Current Reglistered Agent
3 —
p

AN DO NOT WRITE
PAUPARL a0 IN THIS SPACE

. The ehove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
therchligations; of registered agent. :

P

SIGNATURE i
Signaturs, typed or prined nams of regitared agent and title if apphcable {NOTE: Ragiularec Agent argrature requirsd whan reinstaling) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Gontribution. O  Addsd 1o Foes corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS [
TILE c
NAME WALKER, DAVID S

STREET ADDRESS | 301 55TH AVE, 8 gl el st k|
CTv-5T-28 | SAINT PETERSBURG, FL 33705 e AR

it/ M-t 180
TITLE ot PIRIFP I S L e

b i e -
NAME POLL, JOSH

STREET ADDRESS | 301 655TH AVE. §

ITY-ST-71P SAINT PETERSBURG, FL 33705

TTLE
NAME

Pyl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-$1-219

TITLE

NAME

STREET ADDAESS
CITY-§7-2P

TE

NAME

STREET ADORESS
CiTY-§T-ZP

12, | hereby cenify that the information supplied with this filing coes not qualify for the examptions contained in Chapter 119, Florlda Statutes. | further ceriify that the informatior:
indicated on this report or supplementai report is trua and accurate and that my signatura snall have the same legal slfect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trusteg empowered i rt i y Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an atachment, d ]
SIGNATURE: _____ Z - DB -06
JNNA Date

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrrie Phone ¢




