2008 FOR PROFIT, CORPORATION

FILED

B ‘ANNUAL REPORT - v e e 2D JAR- 14 E2008--08:00 AM
| OCUMEI.\!T‘# P9S000041783, o _v___m_i‘fc"‘et?f}’ of State
EnzmAylg:émfu PLACE mic ‘c_:.-. {. T SN ANSE FE REE g

Principal Place of Business

3000 N 18TH ST
SUITEA
TAMPA, L 33604

Mailing Address

SUTEA
us

9000 N 181H SY
TAMPA, FL 33604

us

H

DO NOT WRITE IN THIS SPACE |

AR B

01032008 Mo Chg-P~ CR2E034 (11/05)
4. FE! Number Applied For
36-4023310 ot Applicable
i . $8.75 additional
§. Certificate of Status Desired (W] Fea Required

6. Name and Addresa of Current Registered Agant

AZZARELL], THOMAS J
9000 N 18TH ST
SUITEA = -
TAMPA, FL 33604

ce oL

.IN

L
o

DO NOT WRITE

THIS SPACE.

.the abligations of registared agent.

SIGNATURE

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. i am familiar with, and accept

Signatura. typed or printed nama of regisierad agent and titie il applicacie.

(NOTE: Regittorad Agent signature requirad when reinstatng)

DATE

FILE NOWIl! FEE IS $150.00

#. Election Campaign Financing
Trust Fund Contributian, .

s

$5.00 may Be

Lo =2 =01

Aftor May 1, 2008 Foe will be $550.00 Added to Fees 01/1508-R30070-001 150,00
10. OFFICERS AND DIRECTCORS |
TILE PD
NAME AZZARELLI, BART )
STREET ADDRESS (7810 RIVERSHORE S U Y - ;:f o ";' et N T I SR <
CTY-STZP | TAMPA, FL 33604 ) ! . . l
TE Vb - . ; |
NAME' - AZZARELLI, SAM J . o
STREET ADDAESS | 161 BATH CLUB CIRCLE ’
cIry-§1-2P SAINT PETERSBURG, FL 33708 t
TITLE TD
NAME AZZARELLI, THOMAS J : : )
STHEET ADDRESS | 9000 N 18TH ST '
CITY-S7- 2P TAMPA, FL 33604 Do NOT WR'TE
TILE S0
we | LOVELL, ANITA IN THIS SPACE
STREET ADDRESS | 17 OLD FARM NORTH CT .
CITY-ST-2P BRADLEY, IL. 60915 - - ., = - Lt e a7
TITLE
NAME .
STREET ADDPESS .
CITy-ST-2P R
TRE "
NAME
STREET ADDRESS
CITY-ST-2IP - . N

12.- |-heraky cerly that the information suppliad with this filin

3 does not quality lor the axemptions contained in Chapter 119, Florida Statutes. | further cerily that the information

* ¢ indicated on this report or supplernental report is true and accurate and that my signature shall have the same lagal sftect as if made under cath: that | am an officer or diractor
* of tha ‘corporation or tha receiver or trustes empowered to axacute this raport as requirad by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an altachment with an, addres wllh aII other like empowerad.
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el \,..A - ’

IJln\C&

(3 92K-9¢7.9

Tate Daylime Phong #

]




