FILED
May 01, 2006 8:00 am

Secretary of State

2006 FOR PROFIT CORPORATION 035-01-2006 90370 030 ***150.00
ANNUAL REPORT ‘

DOCUMENT # P03000144391
1. Entity Name
SEVEN-ONE-SEVEN PARKING MANAGEMENT
SERVICES, INC. 1007 4221
Principal Place of Business Mailing Adgress ' E A
1523 N FRANKLIN ST 1523 N FRANKLIN ST '
TAMPA, FL 33602 TAMPA, FL 33602
s P s v AR TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)

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

13-4270305 Not Applicable
Zip Country _ ze Countey 5. Certificate of Status Desired a gga'zg‘ lﬁf:;ﬁt’"al
6. Name and Address of'C;m'enl Registered Agent 7. Name and Address of New Registerad Agent
' Name
ACCARDI, JASON .
1523 N FRANKLIN ST Street Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL_33602
N Cily FL I 2ip Cede

8. The above_ﬂi}med entity submits Lhis staternent lor Lhe purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the gblidations of registered agent.
i -
SIGMATURE .5 b
.i §i_gnalum. typed of prnted name of registerad agent and tile if apphiceble, INOTE: Registersd Agent signatura tequited when reinslating) DATE

P
IS FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D O Detete e [ Change ] Addilion
NAME ACCARDI, JASCN NAME
STREET ADDRESS | 1523 N FRANKLIN ST STREET ADDRESS
CITY-5T-2P TAMPA, FL 33802 oITY-ST-2IP
iy D [ Delete MLE [ change [ Addition
NAME ACCARDI, JOHN NAME
STREET ADDRESS | 1523 N FRANKLIN ST STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33602 chy-51-2IF
me [} ;K\oe;ae Tme Clchnge [ Addition
NAME FORD, SPENCER NAME
STREET ADORESS | 1523 N FRANKLIN ST STREET ADDRESS
CiTY-ST-ZP TAMPA, FL 33602 cITy-51-21P
TME [ Delate TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CIry-81-2iP
T0LF 3 Gelete TLE I Change  {7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 760 CHTY-ST-ZIP
Tne O etete TE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP oIy -si-7w

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further cerlify that the Information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee owered to execute Lhis report as raquired by Chapter 607, Florida Statutes; and that my name appears in Bliock 10 or Block 11 if
changed, or on an allachment with an add . with all other like empowered.

SIGNATURE: Jas,)  A<oan) ‘6/%;/0 b 2942

[ DR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytme Prone #




