2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2006 8:00 am

DOCUMENT # P96000043212 ecretary of State
EAEERHT-:R??BOR PLAZA INC 04-17-2006 90397 031 ***150.00
Principal Place of Business Mailing Address
2910 W BAY TO BAY BLVD 2910 W BAY TO BAY BLVD
STE 200 STE 200
TAMPA, FL 33629 US TAMPA, FL 33629 LS
s e v R RGOS
Suite, Apl. #, elc. Suite, Apt. #, etc. 04042008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbaer Applied For
59-3392831 tot Applicable
Zip Country Zip I Country 5. Certificate of Status Desired O gge;?q 3?:;“0";"
€, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, W.L.
101 EAST KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 3700
TAMPA, FL 33602 .
;z_ City FL Zip Code

8. The ahbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famitiar with, and accept
tha obtigations of segisterad agent.

SIGNATURE
Signatura, typed o printed name of registered agent and tls f appicable. (NOTE: Registered Agent signature required when reinstating) DATE
.- 3 N
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ~.OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PST [ Delete TiLE VP [0 Change (bl Addition
NAME KENNEDY, DAVID A NAME Kenne dy Jos eph A
¥ 0
STREET ADDRESS | 2910 W BAY TO BAY BLVD STE 200 STREET ADDRESS 2910 W B
. a to .
oITY- ST-2IP TAMPA, FL 33629 CITY-8T-2P Tamna B yqqmgay Blvd » Ste 200
T O oelete LE LA Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTy-5T-2P
TIME 1 Delete TE VP O change X[ Addition
NAME NAME Gi . . .
ibson, William L.
STREET ADDRESS STREET ADDRESS
e O pelete E FEREE A AE S Cichange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 0O petete TIFLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CaTY-§T-2IP CITY-SI-2P
TITLE 3 Cetete TIHLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied y
indicated on this report or supplemental repg

ot qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
k4 §nd that my signature shall have the sama legat effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee ¢ma s 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 3 addpe bowere!

SIGNATURE: J 9, Wt\liam(:fbson ‘f/é/'% 8/3-22/1-7525

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Cavtima Phone #




