2007 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # P05000163151 =~ Jan 31,2007 08:00 AM
1. Entty Nemo Secretary of State
RICHMOND CORP.

Principal Place of Business Mailing Address

P.0. BOX 1001 P.0. BOX 1001

TAMPA, FL. 33601 TAMPA, FL 33607

AV RO AR A

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py=yop— AP For

54-1697114 Not Applicable

O $8.75 Aaditional

5. Cartificate of Status Desired Fee Required

8. Name and Address of Current Reglstered Agent

5070 BAYSHONE BLVD. DO NOT WRITE
FAMPA, FL 33611 IN THIS SPACE

8. The ebava named entity submits this statemant for the purpose of changing Its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registened agen and bile | appicable. (NQTE: Aegistered Agent sipreture requined when reirstabng) DaTE
Wil FEE | X 8. Elaction Campaign Finanging ss_oo May Be
Aﬂ.: ::!-Ey'!l? 2007 Feoe 3,.{.132 2250_00 Trust Fund Contribution, O Added to Fees
10. GFFICERS AND DIRECTORS [ T L : —
me P RO <l
HAME RICHMOND, TYSON Sl
STREET ADDRESS | 5010 BAYSHORE BLVD. #7 , nDE] 2 ,1.”'3 P
CITY-ST-2IP TAMPA, FL 33611 [jrl.' U.:l.‘ |J ] _C_t[]U{,z_i"‘BU._z 13;] . DD
TITLE
KAME
STREET ADDRESS
CITY-ST-2iP
TILE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-§1-2IP

TNLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TILE

NAME

STREET AUDRESS
CrY-S1-2IP

12. | haraby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rey true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tr iowered 1 gxacule this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Block 11 -

changed. or on an attachment with 3, with g r like empowerad,
SIGNATURE: ez > 5 13 600256
Data Daytime Phone #

SIONATURE AN ED OR PRINTED NAME OF SIGNING OFFICKR GR DIRRGTOR




