2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P98000040124 -~ Mar 08, 2007 08:00 AM
e ALTY. INC. Secretary of State
Principal Place of Business Mailing Address
15435 N. FLORIDA AVENUE 15435 N. FLORIDA AVENUE ‘
TAMPA, FL 33613 TAMPA, FL 33613

A 0 O

03052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aoted For

59-3509953 Not Applicable
5. Certiicato of Status Desited (] gg-ggq Addtonal

6._Namo and Address of Current Registerad Agont

TL%@M?%E%QAVENUE DO NOT WRITE
TAMPA, FL 33613 , IN THIS SPACE

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registorad agent and titie if applicable. (NOTE: Agont sigr quirad when Q) DATE
9. Election Campaign Financing $5.00 May Ba
FILE NOWIll FEE | . y
Aftor “fy 1? 20':,7 F,Ee 3,.?.‘32 335.,_00 * Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I
TIME Vs
NAME RYAN, VIRGINIA A VS

STREET ADDRESS | 15435 N. FLORIDA AVE.
CITY-ST-2P TAMPA FL 33613

e P . 03 '%IEL‘!’; fij
NAME WILLIAMSON, WARREN G P ¢ N
STREET ADCRESS | 15435 N. FLORIDA AVE.

CimY-st-2p TAMPA, FL 33813

0053457
=gl

oo5 150,00

TITLE
NAME

il . DO NOT WRITE

. ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T- 2P

TE

NAME

STREEY ADDRESS
CITY-5T-2P

TIMLE

NAME

STREET ADDRESS
CITY-5T-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %Oém— VIRGin1A A, RyAN 813 -9¢¥-3070

PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR T [ Daytene Phone #




