2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P95000096848

1. Enfhy-bame™
LAW OFFICES OF BARBARA J. PITTMAN, P.A.

Principat Place of Business Mailing Address

10014 N. DALE MABRY, SUITE 101

TAMPA FL 33618 TAMPA FL 33618

10014 N. DALE MABRY, SUITE 101

2. Prncipal Place of Business 3. Mailing Address

FILED

Apr 20,2006 08:00 AN
Secretary of State

IR ARAR ALY

PITTMAN, BARBARA J
10014 N. DALE MABRY, SUITE 101
TAMPA FL 33618

Suite, Apt. #, 8ic, Suite, Apf. #, eto. 15t MOORE CR2F034 {10’05]
City & Stale City & State 4. FEf Nuniber 7 lapplied For
59-3315130 [ Triot Apphicats:

N t . . -

ap Country Zp Cuuntry 8. Certificate of Status Deswed | $8‘75 Additianal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent T
) Namre ' : T

Street Address (PO Box Number is Not Acceptabie)

City

FL Zig Code

fhe obligations of registered agant.

SIGNATURE

B. The above named entity submits this statement for the durgose of changing its registered office or rhgisterad agent, ar bath, in the Stafe of Fofida. 1 am famitiar with, and accep!

Sqrakite ypan o7 peateg nEme of regsiered agenl and e § appicabia

{HOYE "Regiatersd Ager signatird retuared when renstating} T DATE

FILE NOW!!! FEE 1S $150.00 .,
. After May 1, 2006 Feg Will Be $550.00.
Make Check Payabie fo Florida Deparimerit of State

$5.00 ey =
Added to Fees

9. Eiection Campaign Fnancing
Trust Fund Contribution. [

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
RILE In} 3 Belete e D) ctenge T A
NAME PITTMAN, BARBARA J NAME UO0000=20041

SIREET ADORESS 14327 WATERFORD LANDING STREET ADRESS 05/02/06-80078-015 180,00
CIfy-s-2f |LUTZ FL 33558 CITY-5T-27

ane h 7 Delete TME O change  Jam
NAME NAME

STREET ADDRESS STREET ABDRESS

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

e {1 Detere frils Dchange  [Jaasn
NAME § e

STREET ADDRESS STREET ADDAESS

CITY-$T-2p CIPY-$T- 2P

TLe [T cetere TiLE Ochange Oaem
NAME HAME

STRECT ADDRESS STHEET ADDRESS

GiIY-ST-2p CITY-SE-2IP

TITE 7 Delese T "o e
NEME MAME

STREET ADDRESS STREET ADURESS

CITY-51.21P (ITY-57- 2P

THLE 7 Derete RILE () Change [ e
NAME HAME

STREET ADDRESS STRELY ALDRESS

CITY-ST.7p £iTY-ST- 1P

-

SIGNATURE: é

12. | hereby cestdly that the informaton supphed with s filing does not qually for the exemptions Gentained in Section 118, Florida Stawtes. | further certify that the wioiiation
ncicalad on 1his report or supplemental report is true and accurate and that my signature shali have the same jegal effect as if made under cath, that 7 am an officer or direcic
of the Corporahon or ihe raceiver or lrustee empowered to executs this report as required by Chaptar 807, Flotida Statutes; and that my name appears in Block 10 or Biock 1
i changed, or an an attachment with an address, with afl other like empowered.

Y{17/05  x13/269-970b

] sn:u?ﬁ'ﬁs AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIHECTOR

Dase Daytms Phana ¥




