FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000069917 01-22-2008 90072 006 ***150.00
1. Entity Name
22ND AVENUE COMMONS, INC.
Principal Place of Business Matling Address quu usr-
1830 26TH STREETN 1830 26TH STREETN
ST PETERSBURG, FL 33713 US ST PETERSBURG, FL 33713  US _
e gl
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FE! Number Appiied For
75-3190926 Not Applicable
Zp Country Zip Country 8. Cenificate of Status Desired d Eese'gesql‘:rd:c:"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant -
Name

SAMON, JARED M

1830 26TH ST N Street Address (P.0O. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33713

Cily FL ! Zip Code

8. The above named antity submiits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered-ggenl;
- W
g

SIGNATURE
Signature, lyped o printed name af registered agent and tile if applicable, (NOTE: Rsgisiered Agent signaiLre requited when rainstanng) DATE
" FILE'NOWII! FEE IS $150.00 9. Election Campaign Elnancmg $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. i ZOFFICERS ANDG DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D }_ ] Delete TTLE ] Change [ Addition
NAME SAMON, JARED M HAME
STREET ADDRESS | 1830 26TH STREET N STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL 33713 CHY-5T-21P
TITLE D ﬁ[}emle TITLE [T Change  [7] Additign
HAME HIRSCH, KEVIN J N R
STREET ADDRESS | 700 MONTEREY BLVD NE STREET ADDRESS
CITy-§1-2I ST PETERSBURG, FL 33704 CITY-S7-21P _
TILE T O belete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S1-21P
TITLE 3 Delete TITLE [Ji Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-57-2IP CIiY-SI-Zi?
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-SI-2p
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2IP CITY-ST-2IF

12. | hereby cerify that the information suppiied with this fiting does not qualify for the exemptions conlained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 empawered to execute this report as reguired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ____ QoG firfos (229303 ~vy22

SIGNATURE ANDMYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Daytime Phong #




