2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000028258 Jan 22,2007 08:00 AM
1 Enty hame Secretary of State
HERBERT W. FISS, JR., P.A. ry
Principal Placo of Busingss Mailing Addross
800 S. WILLOW AVE 800 S. WILLOW AVE
2. Prncipal Place ol Business - No PO, Box # 3. Maling Acdross

Suile, Apl. #, olc. Suile, Apl. #, olc. 15t MOORE CR2ED34 (10/06)

Cily & Slalo City & Slate 4. FE| Numbor Apphed For

65-0746043 Not Applicable
i Counlry Zp Country 5, Certificate of Status Desired O gi'zfql‘:[d;;“""al
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name

FISS, HERBERT W JR

800 S_ W"_LOW AVE Streot Address (P.O. Box Numbor is Not Acceptable)
TAMPA FL 33606

Cily FL Zip Code

8. The above named enlily submits this statement for thg purpose ol shgnging ils regisiered office or rogistered agenl, or bolh, in the State of Florida. 1 am [amiliar wilth, and accopt
tha obligalions of rogistered agent.

SIGNATURE o\/\8/77

Sgnatura, typad or pringed name of registared ngent and Lile © apnl cable {NQTE: Rogrsiered Agent sk haturg roci red whan renstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Feo Will Be $550.00 -
Make Check Payyet,)le to Florida Department of State Trust Fund Conlribution. . [ Added!to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i D O Delele it [ Change [ Addition
NAME FISS, HERBERT W JR NAMH
4 « | 80O S. WILLOW AVE - e
e | TAMPA FL 336068 s _Umomansgress
T [ A2 S07=-800ay -0t e (¢
TIT - - [ Delele IH [ change  [] Additon
‘ NAML NAME
SINTTADDI 85 STREEL ADITESS
CITY-81-7P GITY- 81411
i, [ pelete mr [ change [ Addibon
NAMI NAMI
SIRI'T ADDRESS SIALET ADDRI 58
CITY-sI-21p CITY-81-71P
I J belele mr [ change [ Addilion
NAMI NAMI
SHH LT ADDIY S5 STRIFADDR] 88
CIfy- 81711 Coy- $1-2 )
T, [ pelete nne [ change  [2] Addilion
AN NAMI
ST [T ADPRAI 85 ST E 1 ADDRESS
| CIY-S1- 4P CITY- $1-71P
; 111 [ beiele i ] change  [] Addition
HAME NAM
‘ SIRFE T ADDRESS SIACL | ADORESS
‘ CIY-81-2p CIY-$- 710

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiions conlained in Section 119, Florida Slatutes. | further certify thal the information
indicatod on this report or supplemental report is true and accurale and thal my signature shall have the sama lega! effect as if made under oath; that ! am an officer or director
of tho corporation or the rocoiver o Irustoc empowered 1o executo this report as requirod by Chaplor 607, Florida Statutes, and that my name appoars in Block 10 or Block 11

if changed, or on an attachmaent wilh aryd%s/& vwzlh all glher liko ompowered.
SIGNATURE: INVAYIZY

SIGNATURE AND TYPED OR PRINTEDJNAME OF SIGNING OFFICER GR DIRECTOR Date Layturs Phong #




