LT e

. FILED
2008 FOR PROFIT CORPORATION ~ Feb 18, 2008 8:00 am

ANNUAL REPORT S
ecr f
DOCUMENT-# P95000026747 02_18_2?&;2; ;? 5 *EE?OE"

-1~ Entity Name *

56TH STREET ASSOCIATES, CCRP.

Principal Place of Business Mailing Address . -
9385 N. 56TH ST P.0. BOX 16647 '
SUITE 300 TAMPA, FL 33687

TAMPA, FL. 33617

e 0000

Suite, Apt. #, efc. Suite, Apl. #, etc. 01042008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
59-3303847 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name
STEPHENS, KENNETH R - -
9385 N. 56TH ST Street Address (P.O. Box Numbrer is Not Acceptable)
SUITE 300
TEMPLE TERRACE, FL 33817
City FL ‘ Zip Code

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

SIGNATURE
Signature. typed of printed name of registarad agem and tille il 2pplicablg. (MOTE. Registerad Agant signaturs raguired when rnslating) OATE
FILE NOWIHl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

su-After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. U Added to Fees

.. m 1

10. i QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ﬁ_TLE ] [ Delese mE ' 1 Change ~ [J Aduition

NAME STEPHENS, KENNETH R NAME

STREET ADDRESS | 9385 N. 56TH ST SUITE 300 STREET ADDRESS

CATY-§T-ZP TAMPA, FL 33617 CITY-S1-2IP

TME A [ pelete TLE " Chchange [ Addition

NAME LAWN, MICHAEL A. NAME

STREET ADDAESS | 9385 N. 56TH ST SUITE 300 STREET ADDRESS

COTY-ST-2IP TAMPA, FL 33617 CITY-S1-ZP

TITLE O pelete TITLE [ Change  [] Audition
 HaME . NAME

STREET AGDAESS - to - STREET ADDRESS :

CITY-ST-ZIP Cny-ST-ZiP

TmE O3 pelete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

TIFLE O velete e ] Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P ‘ .
SAME - e C . Ooeee e T R L WG R RS O G~ O] Addion
...NAME.M [ D P '.: . N . - NAME™ Y P — A

STREET ADDRESS " |-% -5 —- - STREET ADORESS Y

CiTY-§1-2P . C CITY-£1- 27 - '

12. | hereby certity that the information supplied with 1his filing dees not qualify for the exemplions contained in Chapter 119, Flonda Statutes. | further certily that the infermation
indicated on this reporl or supplemental report is true and accurale and thatl my signature shall have the seme legal effect as I made under ¢ath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 il
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:

A2 214log, __ 813-9881112

PED OR PRINTED NAME OF SIGNING OJFICER OR DIRECTOR L Dalw Daytime Prors #




