" 2007 FOR PROFIT CORPORATION o

ANNUAL REPORT (AR) :
FILED

DOCUMENT # P96000081943
1DBI§T2?§&TEVES AGENCY INCORPOH'ATED . Feb 07, 2007 08:00 AM
' Secretary of State
Principal Place of Busincss Mailing Addrcss
3617 HENDERSON BLVD. 3617 HENDERSON BLVD.
T
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Sulte. ApL #. elc. Suite, Apl. #. olc, 15t MOORE CR2E034 {10/086)
Cily & Siale City & Slale 4. FEI Numbor Applicd For
59-3405315 Not Applicable
Zp Couniry Zip Gountry 5. Cerlficale of Slalus Desired O ?g'gesq‘ﬁ&dc;ﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
GRIEVES, BRIER
4303 W KENNEDY BLVYD Swool Address (P.Q. Box Number is Not Acceplable)
TAMPA FL 33609
City FL Zip Code

B. The above named enlity submils this stalemant for Lhe puspose of changing its regislored olfico or ragisterod agent, or both, in the Stale of Florida | am familiar wilh, and accept
tho obtigations of regisiered agont.

SIGNATURE
Signature, yped or prnlod naing o registarad agent o hille © applcabie {NOTE- Regsiered Aganl Sxnnture recanred when renstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribulion, [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O Dpoiie i, O Cliange 1 Adaition
NAME: GRIEVES, BRIER NAMI UO00NG5E50
stert aopiess | 4303 W KENNEDY BLVD STRES 1 ADDRU S /14707 Ao
ov-si-ap | TAMPA FL 33609 CY-SI 2 12/14/07-30034-016 150,00
e 2 pelete nnr O change  [J Aaditicn
NAM. NAME
SILE T ADDT SS SIREE T ADIIN S8
CIY-81-71 CIY-S1-4°
e O Detete i 3 Change [ Aadilien
NAMI NAMI
SIRCT ADDISS STREL1 ADDRE 53
CIY-ST-7IP iy -s1-7ip
ne O Dulste T O change [ Addilion
NAME. NAME
ST ET ADDRESS STREET ADDIN 58
CHY-81-7P CITY-81- /110
L (] Delein 1 O ctiange ] Addilion
NAMI NAMI
S11% U1 ADDRI $8 STRIT T ADDIY $$
CHY-$1- 1P CIY-SI- 719
nne (7 Detete T [ Change  [] Addition
NAME NAME
SIRFLT ADDRESS STREE T ADDRE 58
CIY-$I-71F CIIY-$1- 711

12, | hereby corlify that tho information suppliod with this Tling doos nal gualfy for the exemplions conlained in Section 119, Flonda Statules. | further cortify thal lhe information
indicalod en this reporl or supplemental reporl is Jue and accurale and 1hat my signaturo shall havo the same legal cifect as il made undor oalh: thal | am an officer or director
of the corporalion or the racciver of trustee empdwered 16 excculs this reporl as required by Chaplor 607, Florida Stalutes; and Lhat my name appears in Block 10 or Block 11
if changed, or on an altachmeny wilh an ac!Tass with all othar like empowered.

SIGNATURE: X BRIER S, CRiEvES  Y5foy  83/8764/€C

SIGNATURE AND TYPED O R PRINTED NAME OF EIGNING OF FICER OR DIRECTOR Dalo J Dayiir Phona &




