) FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 13,2007 08:00 AM

DOCUMENT # P05000018279 Secretary of State

1. Entity Name
BAGBY, PEARSCN & POWERS, INC.

Principal Place of Business Mailing Address
4406 ENDICOTT PLACE 4802 GUNN HWwY
TAMPA, FL 33624 US TAMPA, FL 33624 LS

LA

04022007 Ne Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE PRTT— AomeaFor

20-2310596 Not Applicable
ih $8.75 Aaditonal
§. Certificate of Status Desired (] Fee Requirad

8. Name and Address of Current Registered Agent

01T WEST FLETGHER AVE DO NOT WRITE
TAMPA, FL 33612 IN THIS SPACE

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

SIGNATURE

Signatura, typed or prnted name of registered ageni and Ltle i applicabla (NCTE: Regislered Ageni signature required when reingiating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS I
TITLE P
NAME PEARSON, CHRISTOPHER

STREET ADDRESS | 10312 CARROLL COVE PL
CITY-5T-2P TAMPA, FL 33612

TME T UD0OD0704451

NANE BAGBY, HEATHER 04237078001 1~019 150,00
STREET ADDRESS | 14208 ASHBURN PL

CITy-51-21P TAMPA, FLL 33624

TILE CEO
NAME POWERS, JOANNE

£SS | 4406 ENDICOTT PLACE
?:I‘TI?\'EZT-’I;[I:’R TAMPA, FL 33624 Do NOT WRITE

- ; IN THIS SPACE

NAME PEARSON, MARY LYNN
STREET ADCRESS | 10312 CARROLL COVE PL
CITY-ST-2I TAMPA, FL 33624

TITLE

NAME

STREET ADDRESS
Giry-81-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | arh an officer or director
of the corporation or the receiver or trustee empowered to exacute this reporl as required by Chapter 607, Flogjda Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Qanpne. rolijers

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

¥




