FILED
2007 FOR PROFIT CORPORATION - Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

ng:Nl;)mIZAENT # P06000036480 04-20-2007 90076 021 ***158.75
POWER MEDIC OF TAMPA BAY, INC.
Principal Place of Business Mailing Address . A““ (V-
16006 NORTHLAKE VILLAGE DR 16006 NORTHLAKE VILLAGE DR IR
ODESSA, FL 33556 QDESSA, FL 33556
R S T [ ERRAGA AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03082007 Chg-P CR2ZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
D3-03558 3£03 Not Applicable
zp Country Zp Country 5. Cerificale of Status Desired [/ ?g'gesq";?:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CIANFRONE, JOSEFPH R
1964 BAYSHORE BLVD Street Address (P.0. Bax Number is Not Acceptable)

DUNEDIN, FL 34698

City FL | Zip Code

8. The above named entity submits this statemenit for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

¥

‘SIGNATURE -

Sighature, l;;)w of punted name of registered agent and hile Il applicabie (NOTE. Registered Agen! signalura 1equired when 1ainsiaing} DAYE
FILE NOW!!! FEE IS $150.00 9. Election Campa'lgn Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D [ Delete TILE {7 Change [} Addition
NAME CHAPMAN, ROBERT J NAME
STREET ADDRESS | 16006 NORTHLAKE VILLAGE DR STREET ADDRESS
CHTY-ST-2IP CDESSA, FL 33556 CITY-5T-2Ip
e 3 petete e (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CiTY-51-21P
TTLE 1 elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-§T-7IF
T 3 Delete 105LE O change 7] Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY - ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T peieie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CTy-ST-21P

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as requiced by Chapter 607, Flonda Statutes, and that my name appears in Biock 10 or Block 11 f
changed, or on an atlachmel ith an address, with hey likg empowered

SIGNATURE: / ‘”__— ‘1//// 7/‘0“ 7

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Dayurne Pnone #




