2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 8:00 am
DOCUMENT # P06000080104 % ecretary of State

1(::\';%;?8?5 INC. 04-26-2007 90213 001 ***158.75

Principal Place of Business Mailing Address
3909 E CARACAS STREET PO BOX 311628

TAMPA, FL 33610-6627 TAMPA, FL 33580-\0% {1 g

W AT RO
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

i . . ita, ApL. #, ale.
Sule. Apt.  etc Suia. ApL 4. ato 04042007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Jy|Not Applicable
Zip Country Zip Country - i 58‘75 Additional
5. Cenrtificate of Status Desired U. Fea Requited
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name
YORK, DOROTHY C _
33909 E CARACAS STREET Street Adarass (P.0. Box Number is Not Acceptabie)
TAMPA, FL 33510-6627

City F Linp Coda

8. The above named enlity submits this slalement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accegpt
the obligalions of registered agent.

SIGNATURE
Signature, fyped of panled name ol rQiStered agent and tlle i apphc ADK: INOTE Registerad Agent signatura raquired whsn rensiatng) DATE
FILE NOWIll FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicon. Od Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TLE D 3 celete TLE O change  [] Addition
NAME YORK, DORQTHY C NAME
STREET ADDRESS | 3909 E CARACAS STREET STREET ADDRESS
CITY-S7-2P TAMPA, FL 336106627 CIry-5T-21P
NItk P (President) O cetele TITLE T Change [ Adaition
NAME Inez E. Cohen NAME
STREET ADDRESS 14905 Cub Run Park Drive STREET ADDRESS
CITY-ST-21P Centreville, VA 20120 CITY-ST-2P
Mg V (Vice-President) O Deieie TINE [ Change ] Adcition
NAME Mildred C. Jones NAME
STREETADDRESS | 1153 W. Lancaster Blvd STREET ADDRESS
CIrY-S1-2iP Lancaster, CA 93534 CITY-57-2IP
e T (Treasurer) [ pelere TIE [ change [ Adgition
NAME Roben C. Dixon NAME
STEET ADDRESS [ 14905 Cub Run Park Drive STREET ADDRESS
Giry-51-2p Cenrreville, VA 20120 Cry-Si-2IP
TITLE S (Secretary) [ celste TIIE O change ] Aoattion
NAME Donna Wossne NAME
smeeraporess | 1153 W. Lancaster Blvd STREET ADDRESS
CITY-ST-2P Lancaster, CA 93534 CITY-$T-2P
TITLE 7 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST1-2IP

12. | hergby certify that the information suppliaa wiin this filing dees not quality for the exemptions contained in Chapter 119, Florida Slatutes. ) further certfy that the information
indicatad on this repon or supplermential report is ree and accurale and that my signature shall nave the same iegal effect as it made under path; that | am an officer o direcior
of tha corporation or the recewver of trustea empowered to gxacuta this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an anachment with an address. with all other like empowered,

SIGNATURE:

HAME OF SIGNING OFFICER OR DIRECTOR Daytvme Prone »




