FILED

Apr 23,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P0O5000103545 04-23-2007 20047 006 ***150.00
1. Entity Nama
RTR INVESTMENTS OF TAMPA, INC.
Principal Place of Business Mailing Address q u U ( ‘j :) ‘ 1
16528 NORTH DALE MABRY HWY 16528 NORTH DALE MABRY HWY -
TAMPA, FL 33618 TAMPA, FL 33618
S T R LT QIA0 AR IR
507 5. Ferncrott &/, | 4507 5. Féfn@ro‘ff ey
Suite, Apt. #, etc. Suite, ApL. #, elc. 04042007 Chg-P CROE034 (12/06)
City & State ) Cily & Stata 4. FEI Number Appliad For
Lmpa , FL adm Lo FL 20-3461656 Not Applicable
Zip 4 T Country Zip v " Count - ) $8.75 Addu
3—3 L3 q (./ 5 A' -33 é a i 2// S A_ 5. Cerificate of Status Desired (] Poo Req:iﬂmnal
6. Name and Addraess of Current Regi d Agent 7. Name and Address of New Reglisterod Agant
Name
SANDERS, WALTER $ - Addfe '?O /?Boa;l / Cg) _ 5;: 4-1 af:é’ €r
iraet rgss (F.O). X er K Ol Cep e ; -
N EA Sy BT RERE it Lirele

o Tomp a FL 258 29

or ragisiera'a agent, or both, in the State of Forida. [ am tamiliar with, and accept

8. The above named entity submits this statement for the purpase ol changing it i
the obligations of registered agent. /
SIGNATURE
Signature,

. yped of Drinlod name of registened agent and btk i appﬁ:ahh/ /(Nori %smmﬁ Agent sigratre requived when rerstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2007 Foe will ba $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11
TLE D 7} Delete TmE B Thange [ Additin
NAME BACKER, RON NAME -
STREET ADDRESS | 16528 NORTH DALE MABRY HWY steerooness | 4507 S. FErncro F + Circle
— v
onv-s-2p | TAMPA, FL 33618 Ciry-51-2p 162.”7'/)4. L, FL 3369
TITLE [ elete TITLE {1 Change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2P
TINE [ petste e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51- P CiTY-SI1-2IP
LE 1 Datele TILE O change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§I-Z1P giry-S1-2I9
TME £ Delete e [ Gange [T Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-29
TITLE [ Dalete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-S7-2IP CIY-57-21P

12. | hereby centify that the informaton supplied with this fili
indicated on this report or supptemental report is tr
of the corporation or the receiver or trustea emp
changad, ar on an attachmernt with an addresgwi

doey not qualify for the exemptions contained in Chapter 119, Fiirida Statutes. | furiher certify that the information
acgfrate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

cute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
r like empowered.

SIGNATURE:

D”HE OF BIGNING OFFICER OR DIRECTOR Data Daytena Phone #

/
mn‘mvgﬁb rvr?! ORP
+ +

/




