2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P87000054698 Mar 21, 2007 08:00 A

1. Entity Name

MESSINA HOLDINGS, INC,

Principal Place of Business

1717 E. JEAN ST,
TAMPA FL 33610

Mailing Address

1717 E. JEAN ST.
TAMPA FL 33610

Secretary of State

TN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, clc Suile. Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & Stal Cily & Slals . FEI Appited F
ity ale ily ale 4. FEI Numbor 50-3463487 pplie .or
Not Applicablo
P Counlry Zip Couniry 5. Cerlificate of Slatus Desired [ gg'gfqlﬁ:?;io"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
TATE, MARK T .
501 E. KENNEDY BLVD" STE. 1700 Strect Address {P.O. Box Number is Nol Acceplable)
TAMPA FL 33602
Cily FL Zip Code

8. The above named cntity submils this statement for the purpose cf changing its rogislered office or registerad agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of ragisiered agent.

SIGNATURE

Signature, typed o printed name of registerad agent and bl © appicable. (NOTE. Registarad Agenl signature requred whan renslating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabls to Florida Depariment of State

8. E'sction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added tc Fees

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

TE > 1 Delele e [ Change 1 Addition
NAME MESSINA, PAUL A NAME

STREET AnDREss | 1717 E. JEAN ST, STREEY ADDRLSS

CITY-S1-7IP TAMPA FL 33610 CITY-ST-ZiP

TRLE D {1 Detete e TONONE 74630 T Change [ Addilion
NAME MESSINA, PAUL M NAME ﬂ-, "'"7”31 '_rl':{:-:_onlj—lyf_-i:u[jﬁ ign DD

SIREET ADDRESS | 1717 E. JEAN ST. SIREET ADDRLSS AL TS £l

CINY-ST- AP TAMPA FL 33610 CITY-SI-21P

TIIE {21 Delete TE O charge [ Addilion
NAME NAME _

STREET ADDRESS STREET ADDRESS )

CHY-S1-21P CITY-S1-27

TNLE [ Dalole TNLE O change [ Adetlion
NAME NAME

SIRET ADDRESS STREET ADDRESS

ilY-SI-2IP CITY-ST-7IP

TIE [ Delete TILE 1 change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7iP CIY-$1- 1P

e [ Gelete 1ME [ change [ Addibon
HAME NAME

SR [7 ADDRESS STREE] ADDRESS

CITY-S1-2IP CITY-S1- 2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the axomplions contained in Section 119, Florida Statutes. | further cenlify that tho information
indicated on this report or supplomental report is true and accurate and that my signaturg shall havo the same logal eflect as if made under oath; that ! am an officer or director
of the corporaticn of the recavor or trustee empowered to execule this report as requred by Chaplor 607, Fiorida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an altachmant wilh an address, with alf other like empowered.

SIGNATURE:

Pauvl A Messive

E0 NAME OF 5IGNING OFFICER OR DIRECTCR

3/19)o07 35 A38-1943

Daytrra Phene #

SIKGNATURE AND-TYPED OR P




