~—

= FILED

2006 FOI'¥ PROFIT OORPORATION Jun 20’ 2006 8:00 am

ANNUAL REPORT (*ARJW% 51

DOCUMENT # P05000061566 Secretary of State
t. Eniity Name 05-05-2006 90160 050 ***150.00
h. v
.| SPECIALIZED UNIVERSITY, INC.
Principal Place of Business Mailing Address
6913 HARNEY ROAD 6313 HARNEY ROAD
TAMPA FL 33617 . TAMPA FL 33617
2. Pincipal Pluce ol Business 3. Mailing Address
¥
Suite, Apt. #, atc. : Suiie, Apt. ¥, Blc. ) 15t MOORE CR2E034 “°ms)
City & Siate City & Stane 4, FEI Number Applied For
Not Applicable
Zip Country 2ip Country i - $8.75 Aaditionat
5. Cerificate of Status Desired d Fee Asquired
6. Name and Address of Current Registered Agent 7. Name and Address ol New Regiatered Agent
Name
(G:QA%NEX'R%%NRO AD Street Address (P.C. Box Number is Mot Acceptabte)
_TAMBA FL 33617 _
¢ City 2ip Code
, FL

8. The above named entity sujhnits thi en for Ihe purpose of changing its registered oHice of regisiered agent, or bah, in the State of Floriaa, 1 am familiar with, and accept

the abligalicns of register
SIGNATURE

S /' o o o d agont agf ung 4 i ., {NOTE Acpeigres AQent IRARHE IUIRC Wt Pensaing} DaTE

LR " g’ y )

SN F"'E NOWII éFE'.E 1S 515‘9500 e ’ 9. Election Campaign Financing $5.00 may Be
Lo AfteriMay 1, 2006 Feo Will.Be'$550.00 - -7 Trust Fund Contrinution. [ Addedto Fees
_Make Check Payable to Florida Depgriment of State- .

10, OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTOAS IN 13
e P 3 Delete nRE O crange [ Addition
NAME. CARNEY, SEAN NAME
STREETADDALSS | 6913 HARNEY ROAD STREET ADDRESS
oy-sT-1 - I TAMPA FL 33617 CITY-ST-2p
nng vP 3 Delete TIHE O Crange [ Aadition
MAME CARNEY, SEAN . HAME
STREET ADDRESS (6913 HARNEY ROAD SIREET ACDRESS
CIY-§T- 7P TAMPA FL 33617 CITY-S5T- 2P
TIE vP 3 Decte i O Grange [ Ancition
HANE CARNEY, DENNIS NAME
STREET ADORESS {5913 HARNEY ROAD STREET ADDRESS
oy -S1. 2P TAMPA FL 33617 Ciry-S1. 27
mie [ petete WLE o ) Crane 7 Additon,
MAME HAME
STREET ADDAESS STREET ADDRESS
CIrY-ST- 2P CIFY-51-20
TIRE O pewee TIE [DChange [ Addition
NAME. HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 20 CrFy-S1- 2P
WNE [ pefete THLE ] Change [ Aodiiion
NAME RAME
STREFT ADDRESS SIAEEF ADORESS
CAy-51-0p A CiTy-S1-2p
12. | hereby certity 1nat the information supplied yAinnis fiing does nat guality for the exemptions comaned in Section 119, Floriga Statutes. 1 lurther certify thal the inlormation
indicated on 1his repon o supplemental repct i'true and’accurate and that my signature shall bave the same legal eltect as f maca under oath; that | am an officer or direcior
of the corporation gr tha receiver or rusiee ered IO €. i@ this report as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Blogk 11
i changed, or on an attachment with an aglfess, with 7ar like empowered. -
SIGNATURE: - e — _
NATU,"ND TYPED DR PRINTED NAME OF SIGNING O A QR ECTOR T3 e P ¢

7



