2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 8:00 am

DOCUMENT # P02000059213 Secretary of State
PO REALTY. INC 01-29-2007 90090 032 ***150.00
Principal Place of Business Mailing Address
2007 WEST DELEON STREET UNIT D 2007 WEST DELEON STREET UNIT D
TAMPA, FL 33606 TAMPA, FL 33606
S— R S

(AR Manor Way S. 1528 Hanor way 5

Suite, Apt, #, etc. ) Suita, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)

Cii State City & State 4. FEl Number Applied For
= .q?é{'ers.bu foy ,'F - st fe rsbms, F L 46-0488839 Not Applicable

Zip - Country Zip 7 Country . . $8.75 tional
,3 _3 20 b’ —?‘ vt(.“h 5 _s_j 70 S’ ﬂn 1,“‘:‘ 'y 5. Certificate of Status Desired d Fee Req::dr:d'mna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . A
HIEBER, SHEILA 5%& Aa %/re,ée i~
400 N ASHLEY ST STE 3000 Street Address (P.O. Box Number is Not Accepiable)
TAMPA, FL 33602
B} /887 W Kem:c/v?ﬂuo/
City——— / FL Zip Code
Lam por 33600

8. The above named entity submits this statement for the purpose of changing its registered office or regfstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, yped of printed name of registersd agent and e ¥ applicablo. {NOTE: Registerad AQont signature racuined whes ranatating) DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE‘G’fORS IN 11
TITLE D [ pelete TITLE ’\)irec_{o r Q’Chanue 7] Additien
NAME HIEBER, PAUL C. NAME HQe\oef ?““vl t
STREET ADDRESS | 2007 WEST DELECN STREET UNIT D STREETADDRESS | /550 Tylawer Waq .
CITY-ST-21P TAMPA, FL 33606 CiY-ST-2P <. g&u;\wm, L Fe 33705
TILE 2 velete TME i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-21P
TME 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIFY-S1-ZIP
THLE {1 Delete THLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-S1-7IP
=
THLE {3 Delete TITLE [ Change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-2P
TME 1 Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-1p CIFY-ST-2P

12. | hereby ceni{x that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an ress, with ail other like empowered.
SIGNATURE: /m% ko /19/67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dawl Daytime Phone #




