FILED

. Feb 13, 2007 8:00 am

. )
- 2007 FOR PROFIT CORPORATION Secretary of State

01-19-2007 90034 008 ***150.00
DOCUMENT # P03000017051
1. Entity Neme
TORRACO, INC.
Principal Place of Business Mailing Addross
5420 BAY CENTER DRIVE, SUITE 102 5420 BAY CENTER ORIVE, SUITE 102
TAMPA, FL 33609 TAMPA, FL. 33609
B S R A
Suita, Apt. #, &tc. Suite, Apl. ¥, etc. 01432007 Chg-P CRZED34 (12/06)
City & Stats City & Siate 4. FE! Number Applisdd For
56-2316000 Not Applicable
Zip Country : L Country 5. Cortiticate of Status Desired 0 Engmmﬂonﬂ
6. N2me and Address of Currant Ragistared Agent . 7. Nams and A of Nuw Reg d Agent

Name

TORRACO, MARIANNE C i : :
5420 BAY CENTER DRIVE, SUITE 102 Sireet Addrass (P.O. Box Number is Not Accaptable)
TAMPA FL 336069

Cry FL I Zip Cado

8. Tha above named entity submits this slalsment for the purpose of changing its registared office of registarad agent, or both, in tha Stata of Florida. | am familiar with, and accept

the obll s of rogistarad aq?n%;/
smumu% (aaeg CoCgaceen [-¢5-07

Tigheture, lyped or printed nac of regrateed agent and 160 1| appicabie. [NOTE: agiiaad Agent U 1aqured when (htaing} DATE
FILE NOWIll FEE I8 $150.00 9. Etection Campaign Financing $5.00 may Be
Aftar May 1, 2007 Fee will be $350.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIPECTORS [ER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D ] Derete TTLE O change [ Adition
RAME TORRACO, MARIANNE C MAME
SIREE) A0oRESS | 5420 BAY CENTER DRIVE, SUITE 102 STREET ADORLSS
ory-51- o0 TAMPA, FL 33609 arr-s1-oe
TE D ] elete E O Changs T Addition
NAME CROZIER, STEVEN S NAME
STEE1 apoRess | 5420 BAY CENTER DRIVE, SUITE 102 $IREET ADORESS
cny-51.20 TAMPA, FL 33609 CITY-$7- 1P
mE O Detetr T3 O Chane [ Adion
MHAME MAME
SIREET ADORESS STREET ADCMESS
CTiy-SI-2P ciy-51-0°
HE O poese e : Tctane [ Aodition
MNAME NAME
STREEL ADDRESS STREET ADDRESS
Y-S 70 oTY-ST- P
TE [ oetat nme [ crunge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-ST-IP CRY-ST-1P
T3 ] Deer nne [ thange [ Aodition
g s
STREET ADDRESS STREET AORESS
orv.si2p i1y -51-2P

12. | haraby certlly that tha informatian suppliad with thi liling does not quakly tor the exemptions contained in Ghapler 118, Flodida Statutas. | further certify that tha information
indicated on this report or supplemental report Is true and accurate and thal my signature shall have tha sarma legal atfect as it mads under oath; that | am an officer or difector
of the corporalion of tha tecenver of rustes smpowered 1o execule this repart as required by Chapter 807, Florica Statutes: and that my name eppears in Block 10 or Biock 11 1f
changed, or O 8N STHACRREN! with An addrass, wi all other like empowered,

SIGNATURE:L_ (2 Ottac 2707 51375 4656

FIGNATURE AND TYPED QR PANTED NAME OF BGNING OFFICER OR DRECTOR Daytims Phore ¥




