FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000002309 02-27-2006 90051 017 ***150.00
1. Entity Name
MILAGRO OF YBOR CORPORATION
Principal Place of Business Mailing Address R .
1523 E. 7TH AVE. ’ P.0. BOX 152779
TAMPA, FL 33605 TAMPA, FL 33684-2779 ( )
TP T R G
Suite, Apt. #, etc. Suite. Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number . Applied For
: 59-3486384 Not Applicable
Zp Country . dp Country 8. Certificate of Status Desired O §8'75 A.dditiona!
- . . Fee Required |
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Regis'ered Agent
Name
SHAW, BILL M
550 N. REO STREET,STE.300 Street Address (P.Q. Box Number is Not Acceptabile)
TAMPA, FLL 33609-1013
City FL | Zip Coda

8. The above named entity submits this staternent for the purpase of changing its registered office or registerad agent, or both, in the State of Flerida, [ am tamiliar with, and accept
the obligalions of registerad agent.

SIGNATURE
Signature, typed or printed name of rogistered agant and title if applicable. {NCTE: Regstarad Agent signature requiced when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 . Flection Campaign Frvancing. 5 $5.00 way 5o
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete THLE [ change [ Addition
NAME BARCO, DONALD "f NAME
STREET ADDRESS | 13101 BURNES LAKE RD. STREET ADDRESS
CITY-ST-21P TAMPA, FL 33612 CITY-S7-2IP
TILE [n} O Detete TILE [ change {1 Addition
NAME BARCO, BRENDA HAME
STREET ADDRESS | 13101 BURNES LAKE RD. STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33601 CTY-51-2p
MLE © O pelete TME O Change [ Addition
NAME - T NAME -
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CIY-ST-2IP
TMLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE o o O Deteie TITLE O change [ Addition
NAME ' - NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-§1-71P CITY-S1-2IP

12. | hergby certify that the information supplied with this fling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or truslee empowered 1o executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenp4&n an adgdress, wijh ali other lik

SIGNATURE: Y/ /227 /, '/‘7 Db 0b pIH)6/09

IGHATURE AND TV F POMEDF SIGNING OFFICER OR DIRECTOR Oats Daytime Phone &




