2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2008 08:00 AM

DOCUMENT # P97000086815

1. Entity Name

BRADHAM, BLEVINS & BAYLISS, P.A,

Secretary of State

Principal Piace of Buginass

4147 CENTRAL AVENUE
SAINT PETERSBURG, FL 33713

Mailing Address

4147 CENTRAL AVENUE

us SAINT PETERSBURG, FL 33713 US
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DO NOT WRITE IN THIS SPACE
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02082008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
59-3472240 Not Applicable

5. Certificate of Status Desired | $8.75 Additiona!

Faa Required

8. Name and Addrass of Current Registerad Agent

"

BAYLISS, JOSEPH A
4141 CENTRAL AVENUE Coe
SAINT PETERSBURG, FL 33713

‘
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+..DO-NOT.WRITE . .
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stata of Florida. t am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed nama of registarad agent and utle If applicable

(NOTE" Registerad Agent signatura required when reinslating)

DATE

9. Elaction Campaign Financing

FILE NOWI! FEE IS $150.00 A
Teust Fung Contribution.

After May 1, 2008 Feo wiil be $550.00

A0S 200
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$5.00 May Be -
Added 10 Fees I'l"fl‘_fg?l.w'! _!_’;3-:'

ut

10.

QFFICERS AND DIRECTORS

[

TITLE

NAME

STREET ADDRESS
CITY -ST-2IP

oD

BLEVINS, JEROME B

4141 CENTRAL AVENLUE

SAINT PETERSBURG, FL 33713

TIILE
NAME
STREET ADDRESS

D
BAYLISS, JOSEPH A
4141 CENTRAL AVENUE

GiTY-ST-2IP SAINT PETERSBURG, FL 33713

TILE

NAME

STREET ADDRESS
CiTy - 5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

THILE
+ NAME

SIREET ADDRESS
CITY- §T-ZIP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

‘DO NOT WRITE
’ "IN' THIS,'SPAC“E ' |
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12. | hereby carlirzimar the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Flonda Statutes. | turther cerlity that the information
Il

indicated on t
of ihe corperalion of the raceiver oOr trustee 8
changed, ar on an artagchment with an

all other like empowered,

s report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
ed to exacule this raport as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 111l

SIGNATURE:

Terome B, Bﬂcw‘.d

717 22213 R

Lﬁ.r /03'

BWWRINIED NAME CF SIONING OFFICER OR DIRECTOR

Dan

Daytima Phans &

L/y




