FILED
2006 FOR PROFIT CORPORAT!ON Apr 05, 2006 8:00 am

.._ANNUAL REPORT (AR) 3 ecretary of State

W e ¥
DOCUMENT # P05000032429 03-13-2006 90082 045 ***150.00
1. Entity Name
SUCCESS UNLIMITED OF TAMPA, INC.
Principal Ptace of Business Mailing AdOrgss  ~~~ft === === ==
1108 GLENN PARK LANE 1108 GLENN PARK LANE
o o LAl
2. Prncipal Place of Business 3. Marling Address
Suita, Apl. B, eic. Suile, Apt. ¥, etc. 15t MOORE CR2E034 (10/05)
City 3 Siae City & Siale 4. FE! Number Applied For
5 q had 7 Q1 773 Not Applicable
o Counmy Zie Countty 5. Certificaie of Status Desired O ?eael :esqmﬁonal
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Name
?;’LEOGSEJ\_I g#}g ESF-}-A' P.A. Sireer Adoress (PO, Bax Number is Not Agceptable)
4TH FLOOR
MIAM! FL 33145
City FL [ 2in Code

8. The above named entity submils this s1alement tor the putpose of changing ils registered olfice os registerad agant. of botn, in the State of Florida. | am familiar with, and accepl
the obligations of regisierea ageni.

SIGNATURE

Segrwanare typaa O DO ey O ot ne] AT LR e 10 0ok e ANOTE Reg S101EN AZEr £4)NYHUre £ R DU WD) 20 53 g} SAIE

- ALE NOWI! FEE'S $150.00. .} >
“o - After May'1, 2006 Fee Will Be $550/00"

.

9. Eiection Campaign Financing $5.00 may Be

{Make Check Peyzble fo Florida Dapartment of Staté - Trusk Fung Coniriooton. - L Added to Fees
10, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e PTD ] Dalee e [ crange  [J Acdition
NAME. WILLIS, DAVID H HAME

STREE A0DRESS | 1708 GLENN PARK LANE STREET ADDRESS

atv-5t-fe IVALRICO FIL 33594 orY-51-21

fiE S O Delese NiLE COcrange [ Acdiion
HAME WILLIS, DAVID C HANE

STRLET ADDRESS | 1108 GLENN PARK LANE SIREET ADDALSS

cny.sh- ¢ VALRICO FL 33584 Gry-S1- 7P

ek O oslete a4 OCrange ] Addition
NAME NAME

STREEF ADDRESS SFREET ADDRESS

City-SI- 7 CITY -S1-2IF

HLE 3 petete Te O crange [ Aadition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTy-Si- 2P Y-S P

HE O Oeiete WILE Ol Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-SI-1p CITY-51- P

e O peiete TIRLE [ Change [ Addrtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY.SI-2IP CITy-St-Ie

12. | hereby certity ihat the informalicn supplied with this filing does not qualily tor the exemptions contained in Section 119, Florida Siatutes. | furlher certity that the information
indweated on 1his repon o supplemenial raport is true and accurate and thal my sighature shall have tha same legal etfect as if made under oath; that | am an oflicer or direcior
ol 1he corporation of the receiver of trustes empowered o execule 1his repoi as requited by Chapler 637, Flarida Statutes: and that my name appears in Block 10 or Blpck 11

if changed. or an an alta Nt with ab address, with all aiher fike ampowered,
SIGNATURE: Kﬂ ’\ L ﬂ’f’d;‘ 5 / ;{/., 13 81343)- 44 28

TURE AND TYFED OR PRINTED HAME OF SIGHLKG OFFICER QR DIRECTOR Daviwno Phone ¥




