FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # P96000025689 ecretary of State
1. Entity Name 04-13-2006 90283 041 ***150.00
RATH, HARPER & ASSQCIATES, INC.
Principal Place of Busiﬁess Mailing Address B,
5405 CYPRESS CENTER DRIVE 5405 CYPRESS CENTER DRIVE
STE 320 STE 320
2. Principal Place of Business 3. Maling Address
Suite. Apl. #, etc. Suite, Apl. #, ete, 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Appled For
59-3375180 Not Applicable
& Country ap Counity 5. Certilicate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLCOMB, VICTOR W Howeoms, vi¢Tor .
106 S TAM,PANFA AVE _l S(reei‘.zé\(gr'e:s’(&o X Numbu is qu’ar.:,ce t\J’Iet)- )
SUITE 200
TAMPA FL 33609
Cy TAMPA FL | Zi93c§dza?

B. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. t am familiar with, and accept
tha obhigations of registered agent.

SIGNATURE
Sigrature Rped ar preed narmd of onstened Agea! and e || Anphcale (NOTE Regisicred Agent sipnalure reaurad when wiostahing) OATE
FILE NOW!!! " FEE IS $150.00 ce ! - ‘
¥ . 9. Election Campaign Financin .
"After May 1, 2006 Fee Will Bg $550.00 - - - Pt g $5.00 May e

Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Depaﬂment of State :

10. OFFICEFiS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE P [ Detate TILE [J Change [ Addition
HAME HARPER, WILLIAM H NAME

STREET ADDRESS 5405 CYPRESS CTR DR. #320 STREET ADDRESS

ory-sT-2P | TAMPA FL 33609 CITY-ST-2IP

TITLE VP [ Detete TITLE [ Change [ Addition
NAME CARR, JUDY NAME

STREET ADDRESS | 5405 CYPRESS CTR DR, #320 STREET ADDRESS

CT-ST-2F | TAMPA FL 33609 CITY-ST-2IP

mr ST ¥ Daiste e ST m::aﬁge 7 Aggensn
e RATH, TIFFANY Have BLUNN, TIFFANY

STREET ADDRESS | 5405 CYPRESS CTR DR, #320 STREEYADDRESS | S b o™ & PPRESS CanjreR. DR %2 2.0

CY-ST-7F | TAMPA FL 33609 CYSTR [T AR P 2 gép?

TITLE GM 3 Delete WILE 7 [ Change ] Addition
NAME, RATH, FRED H HAME

STREET ADDRESS | 5405 CYPRESS CENTER DR. 320 STREET ADDRESS

CITY-51-21P TAMPA FL 33605 CITY-ST-2IP

TILE VP O petele TMLE Ol change [ Adgition
NAME RATH, JOAN NAME

STREET ADDRESS 5405 CYPRESS CENTER DR 320 STHEET ADDRESS

CITY-ST-7IP TAMPA FL 33609 CITY-ST-ZIP

IALE VP 3 Delete THLE [ Change 7] Aodition
NAME MARTLING, ROBERT NAME

SIReET AbbRess | 5405 CYPRESS CENTER DR 320 STREET ADDRESS

CITY-St-2IP TAMPA FL 33609 CITY-ST-2IP

12. | hereby certfy that the nformation supplied with
indicated on this repon or supplemenigl report i
of the corporation or th eiver o, tee e
if changed, or on an gacment addrdss, wil

1z filgg does nol quality for the exemptions contained in Section 119, Florida Statutes. | turiber certify that the inlormation
accurate and thal my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
o execule {his report as required by Chapler 807, Florida Siatuies; and that my name appears in Block 1G or Block 11

| ather likmempowered.
SIGNATURE: __ALL L/{‘,Lloc, J313-C 3L -8fo

‘IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR L ’ Cain Daytvme Phona #




