FILED

May 04, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000053637 03-04-2005 90185 028 *7138.73

1. Entity Name

FRONT RUNNER OF TAMPA BAY, INC.

Principal Place of Business Mailing Address
17507 BLESSED PL 17507 BLESSED PL

LUTZ, FL 33549 LUTZ, FL 33549 5 U 0 4 8 3 7 3

i e A A A

o,
i . . ita, Apt, #, afc. .
Sule. At ¥. et Sute. Apl. #. etc 05022005  Chg-P CR2E034 (10/03)
City & Stale Cily & Stale 4. FEI Nymber Applied For |
3- 0390773~ Not Appiicabis
2Zi Count 2y Count it
P uniry P ouniry 5. Certificate of Status Desiraqd % 38.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
ATA REGISTERED AGENT INC.
92 SADBERRY RD Swreet Address (P.O. Box Number is Mot Acceptable)
QUINCY, FL. 32351
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 Stale of Florida. | am familiar with, and accept
the abligations of registared agent.
SIGNATURE
Tignaturs, typad or printed nsme of regestered apent and titie if applicabte {NOTE: Registerad Agent signature raquired when reingiating) DATE
FILE NOWllI FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Saptamber 7, 2005 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS 1N 114
e DP O palete TMILE O cCtange [T Addilion
NAME MILLER, WARD L NAME
STREET ADDRESS | 17507 BLESSED PL STREET ADDRESS
CITY-51-2P LUTZ, FL 33549 cry-51-3p
TIE S O Detete TME [J Changs £ Addition
NAME MILLER, JEAN A NAME
STREET ADDRESS | 17507 BLESSED PL STREET ADDRESS S
CITY-5T-2IP LUTZ, FL 33549 CITY-S1-2IP
TITLE 1 oelets TITLE [Clchange [ Adgition
NAME NAME
STHEET ADDRESS STHEET ADDRESS
CITY-5T-2IF GITY-ST-2IP
TILE [ petete TILE Johange [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
city-s1-2P ey -S1- 2
TILE ] petets TITLE Octange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-S1-41p
TLE (3 delete TLE Ocherge O Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2Ip
12. | hereby cenify thal the jpkafmation, supplied with this filing does not qualify tor tha exemption slaled in Section 1 19.07}3)“). Florida Statutes. | turther certity thal Lhe information
indicated on this reperlor supplenfental report 18 true and accurate and that my signature shall have the same legal atfect as if made under ath; that | am an officer or director
of the corporation ofthe receiver of rustee empowered to éxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anfattachment wittf an address, with,all other ligd ejnpowered.
4/ a o (518)q8l9. £5
SIGNATURE: 2L/ (24 /o L 80797
Lol - aytifre Phone 9 J

SIGM?E AND TYSED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




