FILED
2008 PO ANNUAL REPORT 10N Jul 14, 2006 8:00 am

DOCUMENT # P03000028438 Secretary of State

FRED B. RUSSELL, ARCHITECT, P.A 07-14-2006 50019 005 ***150.00

Principal Place of Business Maiting Address
7071 MIRROR LAKE DR. NORTH, #210 701 MIRROR LAKE DR. NORTH, #210
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701 .
T s i AL D ST
1ot Mivroy Lalke Dr. M- ol .M.'err lake v M- &
025;)“;' Apt. . eic. j?”g"gm' ¥, atc. 071020068  Chg-P CR2EQ34 (11/05)
City & State Cjty & State 4. FEI Number Applied For
aint Fetersbars . £L LSant /2 fer"”“{;‘ . 86-1055008 Not Appiicable
Zip Colfitry Zip untry - . $8.75 additional
33701’315.? UsA 33701_ 225% oS4 5. Certificate of Status Desired 0 Fee Roqulred na
6. Nameo and A of Current Reg| d Agent 7. Name and Addross of New Registerad Agent
Name .
NELSON, SCOTT F o fred B. Kuyssell
Street Address (P.0. Bax Number is Not Acceptable)
200 SOUTH Hoover aLvp. sue 1 o S
City Zip Coda
Sorin £ S2Aer s FL 3525 3255

8. The above named entity submits this statement for the purposs of changing its registered office or regisle'red agent, o<Bbth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE 1] {
\ ]
FILE NOWIII FEE IS $150.00 9. Elacyfon Campaign Financing $5.00 MayBo | In accordance with s. 607.193(2)(b), F.S.. the
Due by Septomber 6, 2006 Trugt Fund Contribution. O  Added to Fees corporation did net receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMME D O petete TTILE v {Gehange [ Addition
NAME RUSSELL, FRED 8 NAME Russeud, Fre& B
STREET ADDRESS | 701 MIRROR LAKE DR. NORTH, #210 SRETAESS | O} Mitvor Lake Pr. M- F203
CITY-5T-ZIP ST. PETERSBURG, FL 33701 cv-st-zp G4, /% Forsdou %‘ Fr d>70¢- 325¢
Tme O pelete Tme 4 ClcChange [ Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-ST-2IP Ciry-§v-ap
U 1 vetete TME O3 Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
ony-srzr - - - CrY-ST-2P — -
TITLE O elote MLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-ap CImY-ST-2IP
TTE 3 Detete TME (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2P CITY-S$1-21P
TiE J Detete TME O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP Ciy-S1-2IP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions
indicated on this report or supplemental report is true and accurate and that my signature shaljfa
of the corporalion or the receiver or frustee empowered to execute this raport as regdired by (ha
changed, or on an attachment with an address, with all cther fike empowgred. /

SIGNATURE: Zrel B. Rusceil A .

mnmswmmmmmwmmnmm ) {

zantained in Chapter 119, Florida Statutes. | further certity that the information
avere same legal effect as if made under oath; that | am an officer or director
8. Florida Statutes; and that my name appears in Black 10 or Block 11 if

M7//"/0k 727-562-513%

Daytime Phone #




