2007 FOR PROFIT CORPORATION . _.
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000003676 Apr 25, 2007 08:00 AT

1. Ently Name Secretary of State
FERNANDEZ & ASSOCIATES OF TAMPA, INC,

Prncipal Place of Businoss ’ Mailing Addross
6001 JOHNE RD. T ’ 8318 MILLWOCD DRIVE

#530 : TAMPA FL 33615 '

2. Principal Place of Businaas - No P.O. Box # 3. Mailing Address
Sulle, Al #, oic. Sulo, Apl. # olc 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Slato 4. FE| Numb Applicd For
v v M 59-3376874 - ikt
. Not Applicable
z Count Zi Country " iti
P ouniy ® euntty 5. Corlificato of Status Desired O $8.75 Additional
\ Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
Name
FERNANDEZ, JAMES
8319 MILLWOOD DRIVE Streal Address (P.O. Box Number 1s Not Acceplable)
TAMPA FL 33615
City FL Zip Code
8. Tho abovo named onlity submits this statemont for the purpose of changing its registered ollice or regisiered agenl, or bolh, in lhe State of Florida. | am familiar with, and accent
the obligations of registeroed agent.
SIGNATURE
Signature, typad of printed name of regisiared agant and tilie »* apphcable. INCTE, Regisiared Agan! signature reguirgd whan reinsiating) DATE
- FILE NQW!l_l FEE |?_>'$150.00 e 9. Election Campaign Financing - $5.00 May Be
.. After May 1, 2007 Fea Will Be $550.00 .. _ Trust Fund Coentribution. [ Added to Fees
Make Check Payable to Florida Department of State” :
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PO [ Delete THLE O Change 3 Addilion
NAME FERNANDEZ, JAMES NAME . OIS
stReET Apoerss | 8319 MILLWOOD DRIVE STREET ADDRESS 158 ;|]%-;.,'q',‘q’|-]§‘ﬁ':|q-a~3 150 00
onv-st-zp | TAMPA FL 33615 CY-§1-aP il eonilUs-lizs 1ol
TILE O palele ILE ) change [ Addilion
NAME NAME
SIRECT ADDRLSS SIREET AUDRESS
LITY-S$1-2P CItY-S1-7IP
TIILE (3 perete TIE [ Ghange [ Acdliion
NAMF . e . NAME . N o
SIRECT ADDRESS STREET ADDRESS
CITY- SI-4IP cIry- sI-2IP
Te 1 pelele 0L, [ change [ Adaion
NAME RAME
STRECT ADDRESS i SIRLET ADDRESS
CITY.ST-2IP CATY-ST-21P
TITLE {1 Delele T [ change [ Adailion
NAME NAML
SIREET ADDRE 88 STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
TLE [ Detete LT [J change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-SI-7IP CITY - 81- 217
12. | heraby cortify that tho information supplied with this filiag does not qualify for the exemplions contained in Sechon 119, Florida Statutes. | further certify that the information
indicaled on this report or supplamantal repert is ruaghd jecurale,and thal my signgfre shal! have the same logat effect as if made under oath; thal ! am an officer er diroctor
of the corporation or the receive] of trusice empowg xecuy¥this reporl as rghyired by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed. or on an atlachmoeniwith an address, ih-attofigee eampowered.
- 4 ,—’
SIGNATU ‘ ' AniA A_._.“l(. f b %” A
Sha W— T% 7 Date Dayurne Phiong #




