2006 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED

DOCUMENT # P94000080227 Feb 23,2006 08:00 AM
1. Entity Name Secretary of State
ROBERT ANDREWS & COMPANY .
Principal Place of Business _ Mailing Adgress
10120 PARLEY DR. PO BOX 270008
o o R
2. Prncipal Place of Busingss 3. Maling Adaress
[ 75{:";3‘— ;Qb! #, etc. B Sune, AE’-;’,_E{C o T T 15t MOORE CR2E034 (10!05)
Cily & State Cty & State 4. FE! Nupe: | |ArpliedFor
. 59“3278562 Not ﬁ?ph,ﬂﬁ;
Zio . Country Zip Country 5. Cenificals of Status Desirod [ E?eggq ngé‘ma‘
" 76, Name and Address of Current Rogisterad Agent 7. Name and Atdress of New Reglstereg Agent
Name
?8‘ 1%%E¥%LF%$B§§T W Srest Ac:ares;;_(%.b. Box Numper is ﬂ;ﬁa‘:epzabie) o

TAMPA FL. 33626 e -

City FLJ' ZipCote
8. The above named enbly submils thie siatement jor the purpose of changing its registered office o regisiered agent, ar both, in the State of Florida. am famitar with, and 850
the cphigations of registered agent.

SIGNATURE

Segialure. typed OF proted rarre of tegrsieir d agent and ntic o apphcatie RGE - Agqrstare Agent sgnatune maurad when renstatmg) ) QATE

. FILE NOWIIt FEEJS $150.007 07
. After May 1, 20085 Fee Will Be $550.00_

9. Clection Campaign Financing  $5.00 May:
Trust Fund Contribwtion, [} Added 1o Fees

Moke Check Payable to Florida Department of State
0 _OFDCIASANDDIRECTOMS 1. _ ADDIIONS/CHANGES TO OFHICEHS AND DIRECTONS IN 11

nLx D 3 pelets TIRE ] change 12

WA ANDREWS, ROBEAT W HANE HOGON044471 3

STREET ADORESS | 10120 PARLEY DR. STHEEY ADDRESS (=TT A0-R0013-016 150,00

LiY-53-2p TAMPA FL 35625 CITY-53- 117

TiHE 3 pefete nne O Change O A

NAME NAML

STAELY ADDRESS STREET ADDRESS

GlrY-§1- g CITY-§7- 200

TITLE 7 Detete T O change  [Oav

N NANE,

STRELT AGUNLSS STLLT ADDNESS

CHY-SE- 1P Oy - ST- i

Tine £ Daicta TR [TChenge (] A

NAME : NARSE

STREST ADDRESS STRECT ADDRESS

CiY-Si-21P CiTy-SE-2iP

T T2 Deete e Doage Do

NAME NAME

SIREET ADDRESS SIREEY ADERESS

CITY- S5- IF CIFY-§1- 7

Mt 3D oerete TLE Clthange 107

HAME HAME

STRCET ADORESS STALET ADDRESS

CIlY-51-Zip ‘ I8y -§1-219

12. | hereby certdy that the Informahan supnied with tus Ming daes nat gualily for the exempiions contaieaed n Section 118, Flarda Stautes. | turther cemy; aét :Q;Hr&fmah.;.
ndicatad on Wus repont o supplemental report is true and accurate and that my signature shall have the same legal offect as if made under cath, that | arm an officer or direli

of the cuporahion o ine recsiver of rusiee empowered 10 execute this reposl as ratuired by Chapter 807, Florida Statutes; and thal my name speears in Block 10 or Bloek 1
i§ changeq, o On an aitachiment with an address, wih all other like empaowered. .

SIGNATURE: %/Af W. Aostyoine Rogery w. pAupacwsll) 2/8/06 #12-792-00




