2006 FOR PROFIT CORPORATION .

AMENDED ANNUAL REPORT FILED
DOCUMENT # P02000102218 -

1. Entity Name [’5 HAY 30 ﬁH 9- L}g
POTEUQ CORFORATION
l:.;){\'_ {»’:\‘I\L\‘Y Oé‘ SEAFF
A anSSE:" Fi ORIN A
- = FLOR]

Principal Piace of Business Mailing Addrass
8217 PINEHURST CIRCLE 8217 PINEHURST CIRCLE
TAMPA, FL 33615 TAMPA, FL 33615
? Py s RN A A RO
2iq Cepar KNoce DR 2\] Cidpr Knowe Dr

Suite, Apt. #, elc. Suile, Apt. #, etc. 05222006 Chg-P CR2E034 (11/05)

City & State — City & State 4. FEI Number Applied For

LAagsrAaND e LAKELAND  Ft 65-7551674 Not Applicable
Zi untry Zip Country - . $8.75 Adaitional
35209 33203 Us 5. Certificale of Status Desired o 2a Require(::; ona
6. Name and Address of Current Registerad Agent 7. Namg and Address of New Registered Agent
Name -
BRUCE, LEEROY Ebpie M. LWJiceams
8217 PINEHURST CIRCLE Street Address (P.QO. Box Numbar is Not Acceptable)
TAMPA, FL 33615
2iq CEoar Ko De.
City LA KEearp FL l E Code

8. The above named y subere s statefnt for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations ol ister

SIGNATURE y J//é/dg»
ﬁnawra ypard OWMMG agent and tile f applicable. {NOTE: Registerad Agen: signalura required when reinstating) DATE

9, Eleclion Campaign Financing $5.00 May Be :.:'“ “__“ 17l 15 r“?r“: :_:4 )
Amended AR is $61.25 Trust Fund Conlribution. | Added to Fee{}i_:_'; ]_‘:[,f :}G "‘U 1 ﬂﬁ i —‘"D oo ﬁ‘ﬁ‘-bl . c?"__“
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D ﬂoegag TILE DPr [ Changa ﬂAdditicn
NAME BRUCE, LEEROY NAME Wicciams | Eppg M.
STREET ADDRESS | 8217 PINEHURST CIRCLE STREET ADDRESS | 2 1§ CE€pAL KnOLL DR
Giv-s1-a0 | TAMPA, FL 33615 any-§1-2p LAKeAND Fo 33209
TALE D NDetete TME DVP5 O Cange X Acdition
NAME BRUGCE, GREGORY M NAME Wieeams |, DENISE
STREET ADDRESS | 6332 MOSSWOD DR. sthee anoress | 219 Cepat Knoie DR
arv-si-2p | SEFFNER, FL 33584 avste | Lakgeane R 33%¢9
e 3 Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :, C' u
CITY-57-21P CITY-5T-2IF
TILE [ Delete TILE Tl change  [C] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-Si-2p CiIY-51-2P
TIE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF ” CiTy-ST-ZIF

12. | hereby certify that the information supp)

ith this filin 3 does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further cerlify that the information
indicated on this report or supplemant accurate and that my signature shall have the same legal sffect as if made under oath; that 1 am an officer or director
of the corporation or Lhe receiver or | wi this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed. or on an altachment with ceasg, Wil other like & powerad.
s?ﬂnum; AND WPEWGNING OFFICER OR DIRECTOR Dae | Daytime Pnons #

SIGNATURE:

F4 -




