2007 FOR PROFIT CORPORATION

ANNUAL REPORT

. FILED
Feb 22, 2007 8:00 am

DOCUMENT # P97000032527

1. Enitity Name

LETTER PERFECT OF TAMPA BAY, INC.

Secretary of State

02-22-2007 90027 007 ***150.00

Principaf Place of Businass

1700 PALM WAY
LARGO, FL 3311

Mailing Address

PO BOX 2592
LARGO, FL 3779

»

A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
53-3438872 Not Applicable
- - " —
Zip Country Zip Country 5. Cerificate of Status Desred []  98-1 Additional
Fee Required
B 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DRUM, HILARY
1700 PALM WAY
LARGO, FL 33771

Straet Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed nama ot registered agent and utle it applicabla.

(NOTE: Ragisterad Agenl signature required wnen reinstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE D [ Delate TImE Change  [.] Addition
NAME DRUM, HILARY NAME

STREET ADDRESS | 212833 126TH TERR N “SREETABBRESS | | 2.9 3> 126+ Teea N .

onv-st-ar | LARGO, FL 33774 TrrstzE |

TITLE [ pelete TITLE [ Change  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

TITLE 1 Detete TILE [J Change [ Addilion
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP Ciry-S1-2IP

TLE [ Delete TIME [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITy-ST-2IP

TITLE O oelete TLE [T Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P GITY-ST-2IP

ME 1 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hergby certify that the information supplied with this filin

does not qualify for the exemptlons contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or tha receiver of trustee empowered

changed, or on an atlwdress‘ with
SIGNATURE: Ay

cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
otherfike empowered.

2-~tL-¢7 727~ S-786¢,

SIGNATURE AN@PED OR PRINTED NAME OF SIGNING OFFiCER GR DIRECTOR

Data Daytima Phons




