Ty

2007 FOR PROFIT CORPORATION * FILED

ANNUAL REPORT —— Jan 29,2007 08:00 AM

DOCUMENT # P98000104614

1. Entity Name
PEGASUS PQOLS OF TAMPA BAY, INC.

-

Secretary of State

Principal Place of Business Mailing Address
13429 INTERLAKEN RD P.0. BOX 639
ODESSA, FL 33556 ODESSA, FL 33556

A 0 R

01222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey FomoT T

59-3584892 Not Applicable
5. Certficate of Status Desired [ 3 Egg?q l"}dr:;"""a'

6. Name and Address of Current Registered Agent

ﬁ‘éfz;g\z?gi;ﬂ{m RD DO NOT WRITE
ODESSA, FL 33558 IN THIS SPACE

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

SIGNATURE
Signalure, Typed of prntad narme o 1egisiersd agent and e i appkcabls. (ROTE: Registarac Agsnt signalure required wharn (Enstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TIME DP
NAME KLEIN, PHILIP R
STREET ADDRESS | 13429 INTERLAKEN RD
crestp | ODESSA, FL 33556 LOOGDEL D458
e 02/02/07-30024-016 153, 75
NAME A
STREET ADDRESS
CITY-ST-2f
TmE
NAME
STREEY ADDRESS
o120 DO NOT WRITE
TITLE
IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CiTy-S1-2IP

TME

NAME

STREET ADDRESS
cmy-sr-21P

12. | hereby certify that the information supplied with this fil:'_r:g does nol qualify for the exemptions 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 cath; that | am an officer or director
of the corporation ot the receiver or trustes empowerad to execute 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 attachment with aryaddress, with all othey like empowered.
SIGNATURE: /%é/{‘ ICZv—/ /-22-07 §Fr3-792-780(

[T DR PRINTED NAME OF BIGNING OFFICEN OR DIRECTOR Date Dayime Phone #

o




