2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) — -~ FILED

DOCUMENT # P92000010767 Apr 09, 2007 08:00 A
1. Entity Name
TAMPA 51ST STREET, INC. Secretary Of State
Principal Place of Business Mailing Address
20 COMMUNITY PLACE 20 COMMUNITY PLACE
ARV A
2. Prnncipal Place of Business - No P.O Box # 3. Mailing Addrcss
Sulle, Apl #. elc Suilo, Apt #. clc 1st MOORE CR2E034 (10/06)
Cily & Slale City & Slale 4. FEI Number Applied For
59-3152588 Nol Applicable
Zip Country Zip Couniry 5. Cortificato of Stalus Desirad B’ gg}g?q&?:;"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RICHARDS, JUDITH :
19451 CEDAR GLEN DRIVE Strocl Address (P.Q. Box Numbor is Notl Accoplable)
BOCA RATON FL 33434
Cily FL Zip Code

8. The above namad enlily submils this slatement for tho purpose of changing its regislered office or regislered agenl. or both, in the Slale of Florida. | am famitiar with, and accept
the obligaliens of regislored agonl.

SIGNATURE
Segnoturg . typert or prnted narmg ol registercd agem ored tba - apitlcable (NOTE: Rerstered Agent signature requred whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Conirbulion.  []  Added fo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
it D O detete 11 [T Change  [T] Addition
NAMF RICHARDS, DAVID HAML
sl Aot ss | 20 COMMUNITY PLACE ST ADDRI 55
COY-51-28 MORRISTOWN NJ 07960 CHY-ST- /1P N lel[]qggﬂg“@z:i_‘SQZ; iy e o
mr D O Delcte it e T =S T lie 79 5 acaivn
NAMI RICHARDS, PHILIP HAME
siperaponess | 20 COMMUNITY PLACE SINEFT ANDRE S5
CIY-S1-AP MORRISTOWN NJ 07960 CIIY-51- 218
i D [ Delete T [ change  [] Addition
NAMI ROBBINS, ERIC NAMI
SIRETADDRESs | 20 COMMUNITY PLACE SINEET ADDR 55
cuv-s17F | MORRISTOWN NJ 07960 oo T T aweseae
ItLE [T txlele 1 [ change  [] Adgdinon
NAMIE WAML
ST T ADDHI 88 SIREFTABDDIY 88
Ciry-sl-2IP Gy-S1-2IP
nnr. 1 Delete I [ change ] Addilien
NAME NAMF
SIRHLT ADDM S8 SIELTADDR 88
CUy- S1-7IP CIY-51-21P
i 1 pelete THIE [Jchange [ Addition
NAML NAML
SIREET ADDRLSS SIRHET ADDRE S5
Gy.Ss1-40 Crly-si-2e

12. | heroby certify that the information supplicd with this filing does nol qualify for the exempitions conlained in Soction 119, Florida Statutes. | furthor certify that tho information
indicalad on lhis report or sypplomental report | nd accurate and that my signature shall have lhe same legal effect as if made under oalh; that | am an officer or director
of tha corperalion or ho CTEREr of rusiec eghpowordd 10 execule Lhis ropdil 8y required by Chaplar 607, Florida Slalules; and thal my name appears in Block 10 or Block 11
il changed, or on an agachmonl @ ith all pther like empoyore

SIGNATURE: WJ 2z / 0/

SIGNATURE AND TYPED Qﬂ‘\mmen NAME OF SIGNING OFFJCERDR DIRECTOR / nme/ Daytime Phane #




