2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
DQCUMENT # P03000028784 SECRE TARY OF SIATL
RS Ay DIVISION OF COPPORATIONS
ZACHARY R. WHITE, P.A.
06 MAY 19 PH 2: 43

Principal Place of Business Mailing Address
220 E. MADISON STREET 220 E. MADISON STREET
SUITE 1222 SUITE 1222
TAMPA, FL 33602 US TAMPA, FL 33602 US
s eSS s TR

Sulte. Apt. &, etc. Sulte, Apt. #, ete. 05192006  Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

02-0682160 Not Applicable
P Country ap Country 5. Certificats of Status Desired [; Eg';gl ngf""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, ZACHARY R ESQ.
10389 CARROLLWOOD LANE Street Address (P.O. Box Number is Not Acceptable)
#298
TAMPA, FL 33618 '
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. 1yped or printed name of registered agent and Iife if applicable. {NOTE: Registerad Ageni signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.$., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T "PVPS L] Delete TALE D&Change [ Agdition
NAME WHITE, ZACHARY R ESQ. NAME e
STREET ADDRESS | 220 E. MADISON STREET,STE. 1222 STREET ADDRESS =0, 50
CIty-57-21p TAMPA, FL 33602 CITY-87-2IP
TITLE TRES [ pelete TIILE w h f‘é‘ QQ PThange [ Addition
Nabe WHITE, ZACHARY R ESQ. v &m
STREET ADDRESS | P.O. BOX 17072 STREET ADDRESS
crv-s7-2p | CLEARWATER, FL 337620072 omv-si-7p §- fp,q ﬁ 3% o
TITLE [ Detete TNLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-21P CITY-§T-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-21P

12. | hereby certify that the information supplied
indicated on this report or supplemental rep
of the corporation or the receiver or truste
changed, or on an attachm ith an ad,

SIGNATURE:

this filing daes not qualify for the exémptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and thgt my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

rt as roequired by Chapter 607, Florida Statutes; ang that my name appe: {9%( 10 or Block 11 i
o ) 7%
/) G 233~994O

SIGN?URE AND TYPEDfR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Dayume Phone #

!




