FILED

2007 FOR PROFIT CORFORATION Jan 11,2007 8:00 am

Secretary of State
P
PQE&"ENT #P06000077585 01-11-2007 90061 001 ***158.75
LEGALINES OF TAMPA BAY INC.
Principal Place of Business Maiting Address —
274 PELICAN DRIVE N 274 PELICAN DRIVE N
OLDSMAR, FL 34677 OLDSMAR, FL 34677
e B VSRR MG AR EY LR
Suite, Apt. #, elc. Suite, Apt. #, eic. 01032007 Chg-P CR2E034 {12/06)
City & State Cily & State 4. FEI Number Applied For
75- 34/7540 Not Applicable
Zip Country i Country 5. Certificate of Status Desired M Ei‘giﬁ::’;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLARK, HELEN R
274 PELICAN DRIVE N Sireet Address (P.O. Box Number is Not Acceptable)

OLDSMAR, FL 34677

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations ol registered agent.

SIGNATURE
Signature. fyped or prinled name of registarad agent ang litle if epplicable (NOTE: Registered Agan! signature required when 1ainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
- After May 1, 2007 Fee will he $550.00 Trust Fund Centribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P T Delete TITLE [} Change [ Addition
NAME CLARK, HELEN R HAME
STREET ADDRESS | 274 PELICAN DRIVE N STREET ADDRESS
CiTy-ST-2P OLDSMAR, FL 34677 CRY-ST-2P
TmEe [ peiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CIFY-ST-2P
TITLE [ petete TITLE [O Change {77 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 70 CITY-ST-2IP
TmE [ petete TITLE T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§7-2IP
TILE [ Derete TITLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CIFY - ST 2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statules. | further ceriity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, will=all othepikg empowgred.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




