FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?“wCNl;Jm':A ENT # P96000000235 01-26-2007 90033 038 ***150.00
CRAFT & COMPANY, CPA'S, PA
Principal Place ot Business Mailing Address VW w W e -
6100 NEBRASKA AVENUE 6100 NEBRASKA AVENUE
TAMPA, FL 33604 TAMPA, FL 33604
PSS [ MR AU A STE N
Suite, Apt. #, etc. Suite, Apt. #, etc, 01242007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE| Number Applied Far
65-0633460 Not Applicable
zie Cauntry Zp Country 5. Ceflificate of Stalus Desired ~ [] 9875 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CRAFT, JEFFERSON W
6100 NEBRASKA AVENUE Street Agdress (P.O. Box Number is Not Acceptable)
TAMPA, FL 33604

City FL I 2Zip Code

8. Tha above named entily 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

tha obligations of regisiered agept.
A CH— foofo
/:AI'E ’

SIGNATURE
Signature. typed o prints registerad agent and 1t il wﬁble. {NOTE: Regisierad Agent signature required whan rainsiating}
de (4 ' ]
FILE NOW!!! FEE IS $150.00 # Blection Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P CJ pelete mLE SECAETARY [ Change WAddition
NAME CRAFT, JEFFERSCON W NAME YoRK . JACLYMN M.
STREET ADDRESS | 6100 NEBRASKA AVENUE STREET ADDRESS | tie N BB A SKA AVENUE
orv-st-zp | TAMPA, FL 33604 CY-ST-IP | -TApapa, AL 3304
TTLE VP O pelete TILE [ Change [ Addition
NAME CRAFT, CYNTHIAC NAME
STREET ADDRESS | 6100 NEBRASKA AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33604 EImY-57-2IP
TITLE 7 belete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cify-§1-2p
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Y- ST-2IP
TIMLE I pelete THLE [J change  [J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TME 3 pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. /
SIGNATURE: . i /J YA) (3 s) 235-1723
SHGNATURE AND 7“ PRINTED NAME GF SIGNING oﬂc!n OR DIRECTOR / Daw / Daylime Phone &

/ v




