2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am

DOCUMENT # P97000040860

1. Entity Name
GECRGE POST & COMPANY

Secretary of State

02-03-2006 90020 007 ***158.75

Principal Place of Business

101 EAST KENNEDY BOULEVARD
SUITE 1430

Mailing Address

SUITE 1490

101 EAST KENNEDY BOULEVARD

TAMPA, FL 33602 US TAMPA, FL 33602 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3446669 , Not Applicable
Zip Country Zip Country " ) $8.75 aaditional
§. Centificate of Status Desired ( Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JEFFRIES, DAVID M

220 SOUTH FRANKLIN STREET
TAMPA, FL 33602

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registered agent and titke if appicable.

(NOTE: Registerad Agent signaiure redquired when reinstating}

DATE

FILE NOWIII FEE IS $450.00 9. Election Campaign Financing $5.00 may Bo

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P # belete TME Ples. (h/h' [@%hange [ Addition
NAME POST, GEORGE NAME 7 Gesht
STREET ADORESS | 4820 CHEVAL BLVD STREET ADDRESS ’PS 0 &V f; ﬁ/g/d A /)T 15023~
V-S| LUTZ.FL 33549 v | Creanwalth, FL 13767
TME O Detete TME [ change [ Addition
RAME NAE
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TME 1 Delete TME [T Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mE O pelete mE [ change [ Addition
NAME NAME
STREET ALORESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CIFY-ST-2P
TiRE [ Detete TITLE [J change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby centify that the information supplied
indicated on this report or supplemental rgpff
of the corporation or tha receiver or trus:
changed, or on an attachment with an g4

SIGNATURE:

gf like empowered.

ith thls flllng does not quality for the exemptions contained in Chapter 119, Florida Statutes. J further certify that the information
curate and that my signatura shall have the same legat effoct as if made under oath; that | am an officer or director
to eYacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

Geolcy /457_

2/,/24

$/2-025-699Y

Data Daytime Phone #




