2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000059389 ~ Apr 12,2007 08:00 AM
b e Secretary of State |

E. HOWARD HUGHS & ASSOCIATES, INC.

Principal Place of Business Muaiiing Addross " N ‘

5104 FAIRWAY ONE DRIVE 5104 FAIRWAY ONE DRIVE
VALRICO, FL. 33594 VALRICO, FL. 33594
04082007 No Chg-P CRZE034 (11/05) |
Do NOT WRITE IN THIS SPACE 4. FE! Number Appliec For B
59-3199091 Not Applicahle }

0 $8.75 additional

5. Certificate of Status Desired :
Fea Requirad

6. Name and Address of Current Registered Agont

?F{is;miiil\?one DRIVE DO NOT WRITE
VALRICO, FL 33594 IN THIS SPACE

8. The above named entity submats this statement for the purpose of changing its registered office of registerog agent, ar both, in the $tate of Florida. 1.am familiar wilh, and accep?
the obligatons of registered agent.

SIGNATURE

Sagaature, typed or prated name of regestered agent and tile f applcabie. [NOTE: Ragrsterect Agent sipnatura requred when rénstanng} DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Finanging $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faas
10. GFFICERS AND DIRECTORS [ ' |
ITE PSD
NAME SESSKIN, ERIC '
STREET ABORESS | 5104 FAIRWAY ONE DRIVE
CIY-ST-ZP | TAMPA, FL. 33594 LanoonToiogs
TLE sT D20/ 07-20044-014 150,00

NAME SESSKIN, NOMA |
STREET ADORFSS | 5104 FAIRWAY ONE DRIVE
LITY-ST-2P VALRICO, FL

TITE |
NAME

sz DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
eny-8r-ar

TIE |
NAME |
STREET ADORESS
OITY-ST-2P

ML

NAME

STREET ADDRESS
City-81-ap

12. | hereby ceruly that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the informaton
indicated an ihis report of supplemental repori 1s Irue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation Or the receiver of trustac empowered 10 oxecule tis reporl as raquired by Chapter 807, Floriga Statules: and thet my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowered.

SIGNATURE: L~ — Erie SEssrn/ {/’% 7 F/134597959

JARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /L).m: Uaytme Phone &




