2007 FOR PROFIT CORPORATION
“ANNUAL REPORT FILED -

DOCUMENT # P97000097974 Aug 14,2007 08:00 Al

1. Enlity N
THOR‘AI:SBL. ROBERTS, P.A. Secretary of State

Principal Place of Business Mailing Address
10208 SHADOW BRANCH DR 10208 SHADOW BRANCH DRIVE
TAMPA, FL 33647 TAMPA, FL 33647

0

07062007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE  =uw

59-3479647 Not Applicable
" , $8.75 Additional
5. Certificate of Status Desired a Foe Reguired

6. Name and Address of Current Reglstered Agent

0206 SHADOW BRANCH DR DO NOT WRITE
TAMPA, FL 33647 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. I —

OO T T3
SIGNATURE i, "’1 -1,"'! 1 P-2rN=E-115 15’:‘ 00
Signature, typed or printad nama of registered agent and title H appicabi [NOTE: Ragistared Agent Sigheture raguired when ranstating) DATE
FILE NOWII! FEE IS $150.00 9. Electian Campeign Financing $5.00 MayBe | tn accordance with 8. 607.193(2)(b), F.S., the
Due by Septombeor 14, 2607 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS |
TITLE PD
NAME ROBERTS, THOMAS L

STREET ADDRESS | 10208 SHADOW BRANCH DR.
CITY-§T-21P TAMPA, F1. 33647

THLE VPD

NAME ROBERTS, EDYTH B

STREET ADDRESS | 10208 SHADOW BRANCH DR.
CITY-ST-2IP TAMPA, FL 33847

TLE STYD
HAME ROBERTS, THOMAS L

TREEY ADDRESS | 10208 SHADOW BRANCH DR.
zm-STPtIJZ!P TAMPA, FL 33647 Do NOT WR'TE

i IN THIS SPACE

NAME ROBERTS, EDYTH
STREET ADDRESS | 10208 SHADOW BRANCH DR
CHY-ST-2p TAMPA, FL 33847 “

TITiE
NAME

STREEY ADDRESS . .-
CITY-§7-2IP , w it A

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. thereby certify that the information supplied with this hll does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 13 true an accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee smpowered 1o executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed oF on an attachment wnh an address, with all cther like gmpowered.
sonatune: e Lot dafarr sizopg- 442

“JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytima Phone #




