2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000022458

1. Entity Name

LAW OFFICES OF TIFFANY 5. CRAIG, P.A.

Principal Place of Business
4Bg9 E BUSCH BLVD
20

TAMPA FL 33617

Mailing Address

4808 E BUSCH BLVD
208

TAMPA FL 33617

21, Principal Place of Business

3. Maimng Address

Suite, Apt. #, elc.

FILED
Feb 01, 2006 08:00 AN
Secretary of State

ATRRRERMICTmHD

[ Suite, Apt. & ete. tst MOORE CR2E034 {10/05)
Cily & State Cily & Siate 4. FEI Number | {ApplesFa
58-3751854 | |Not Appieat
@ Countey ap Countey 5. Certficato ol Staws Desied 1] S8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

CRAIG, TIFFANY S
4809 £ BUSCH BLVD STE 206
TAMPA FL 33617

Stieet Address (P.C_Bax Number is Mot Acceptable)

Cuy

'Z?p Code

8. The above named entity submils this statement for the purpose of changing its regsstered cffice or registered agent, or both, in the State of Florida. | am familiar with, and acea
the abligations of registered agent.

SIGNATURE

Sugnate Wyped o pratien name of requsiweed ageni and wlie d applutatte

{NOFE Re'[;w_.\eued Ager! MgRalure rerured whion renstaling) ) TDATF

FILE NOW!I! FEE JS $150.00
. After May 1, 2006 Fee Wili Be $550.00
_ Make Check Payabte to F!ortda E}epartment of State

8. Election Campaign Financing
Trust Fund Conwribuuon. £

$5.00 mMay T
Added 10 Feas

10, CFFICERS AND DECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mE o 17 Detzte TRE o - [ Grange [ Adci
NAME CRAIG, TIFFANY § HAME " lUL}é’JiJ:PH 175 i
STREET AGORESS | 4809 £ BUSCH BLVD SUITE 206 STRELT ADBAESS 271 1/706-00040-001 150,40
ury-51-2¢ | TAMPA FL 33617 G- ST- 2

L T velete me ] Chamge [ A
HANE HAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2F Gl -81. 21

e 07 celete L [ Change [} Additi
HAME R _ et et ME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-51- 2P

TILE [ etete TNE J Change [ aan
HAME MAME

STHEET ADDAESS STRECT ADDAESS

CITY-8T-2F CITY-55- 2P

TIE D Delete TILL 3 Change ~~ [ Autt
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP LIy -Si-2P

TifLE 3 elete Wikt - Ochage 3 e
NAME HAME

STRELT ADDRLSS STREET ADGRESS

CHY-ST- 2P LT -ST- 2P

12. 1 hereby certify that the m?ormal:on supphed with this f|hng does not quamy for the exemmaons comtained in Section 118, Flonda Sialutes. I further cerufy mal Ihe ln;orrnauon
wdicated on this report or suppiemental repor s frue and accurate and that my signaiure shall have the samie legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or, gust
i changed, or on an altach

SIGNATURE:

nt witlifan Address, with all T ike empowered

ALl

empowered 10 epgoute this report as raquired by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Biock 11

//27//)(4: ()47

IGNING D)’?CEH DR DIRECTOR

Caytme Phoba #




