2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

DOCUMENT # P06000037433

1. Entity Name

CENTRAL CITY TRUST CORPORATION

Secretary of State

02-18-2008 90001 028 ***150.00

Principal Place of Business Mailing Address

v

1608 EAST STH AVENUE 1608 EAST 5TH AVENUE *
TAMPA, FL 33605 TAMPA, FL 33605 T
R ST AT

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01242008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

APPLIED FOR Mot Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired [ gi‘ggl';?:dmo"a'
#. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e . = . - . . Namsg —_— e = me— s R -

CHAD, RICHARD
1608 EAST 5TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33805

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Signaturs, Iypad of priniad name of registarad agent and litle i applicable.

(NOTE: Regusterad Agent signature requirec when rainstatng}

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added 1o Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O pelete TNLE [ change ] Addition
NAME CHAD, RICHARD NAME

STREET ADCAESS | 1608 EAST 5TH AVENUE STREET ADDRESS

GITY-5T-2IP TAMPA, FL 33605 CHY-$T-21P

TITLE O petete TiIE [ change [ Aagition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-Si-29 CITY-ST-2iP

e ¢ 7 oeicte TME [ Change [ Addition
NAME NAME ~

STREET ADDRESS |~ - STREET AUDRESS - e — -

CITY-$1-7P CITY-5T-2IP

mE * [ pelete TME [ change [ Addition
NAME NAME

STREET ADORESS STREET ADRESS

CHY-ST-2P CITY-S1-2P

TITLE O Delete TITLE O chenge [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CEY-ST-7P CITY-ST-2P

TILE 3 Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CEY.ST.79 CITY-ST-2Ip

12. | hereby certify that tha information supplied with this filin
indicated on thig repont or supplemegnia ort is true an
of the corporation of the recelys

changet, or on an attachmgeft with an gty i
[
Al I __ P

SIGNATURE:

2y, like empowered.

does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
gmpowered 10 execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11

n/ai/ax:@
e T

Daythme Phone #




