2007 FOR PROFIT CORPORATION. - FILED

ANNUAL REPORT
DOCUMENT # P98000062925 Apr 16,2007 08:00 A
' Secretary of State

1. Entity Name
ST. CROIX MACDILL CENTER, INC.

o - -

F‘rincipa] P!aéé of Business Mailing Address

4230 SOUTH MACDILL, SUITE E 4230 SOUTH MACDILL, SUITE E
TAMPA, FL 33611 TAMPA, FL 33611

LT

02282007 No Chg-P CR2E034 (11/05)

vl

59-3526659 Not Applicable
SR i - $8.75 Acitional
R 8. Certificate of Status Desirad O Fee Required

6. Nama and Address of Current Registered Agent

2100 BAYSHORE BLVD . " DO NOT WRITE
TAMPA, FL 33611 | o IN TH'SSPACE

. P LI S " N v . P H
LT K . . 4 - Lo L Vo
N b P ©on B i F ot

8. The above named entity submits this staternent for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed of panted name of regaisved agent an hike 4 applicable {NOTE; Regisierad Agen: sggnatre raquered when reinstating) DATE
FILE NOWYI' FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be .
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contrioution. ~ [ Added to Fees LI TI070s
[ R R N S Ta T IR E A L W B
10. OFFICERS AND DIRECTORS [ G R v A e
TRE D 1 ’ ‘f Cuv ’ Vel ‘ ‘
NAME ZAMBITO, JOHN L e Y L Lt B SR e
STREET ADORESS | 4230 SOUTH MACDILL, SUITE E R Lo RV - . o o A A
CITY-ST-2iP TAMPA, FL 33611 ¢ ’ .
TITLE D . ’ ] ,
NAME ZAMBITO, JOHN L JR. ' ’
STREET ADCRESS | 2109 BAYSHORE BLVD. . .
CTY-si-2p | TAMPA, FL 33611 s o
TME . : S o
HAME e b ’ .

STREET ADDRESS

1" DO NOT WRITE -

= " INTHISSPACE

Ciry-S1-2IP

TAE .
NAME . oo -
STREET ADDRESS B
CIFY-§1-7IP

ME
NAME
STREET ADDRESS | -
CITY-51-21P - M

'
'

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental raport 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 carporation or the recaiver or trustea empowered 1o exacpte this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gan address, with all other li ernpower?d.
SIGNATURE: H / (1 / 07 ¥ ZD;?PZ 5:09 25

SIGNA'I'UHE!‘ D TYPED OR P{N' ‘D NAME OF SIGNING DFFICER OR DIRECTOR




