2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 05,2007 08:00 AM
DOCUMENT # P99000046494 SRR Secretary of State

1. Entity Name
0. R. OF TAMPA, INC.

Principal Place of Business Mailing Address
1704 BLIND POND AVE. 1704 BLIND POND AVE.
LUTZ, FL 33549 LUTZ, FL 33549

AT AR

01292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N AT

598-3579046 Not Applicable
ifi ; $8.75 additional
5. Cenrlificate of Status Desired (W Foe Required

8. Name and Address of Current Registerod Agent

704 B4 IND FOND AVE. DO NOT WRITE
HUTE FL 3348 IN THIS SPACE

8. The above named entity submits this atatement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am famidiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad Or printsd nime of feQiiered agem and fite If appicable. {NOTE: Ragisisrad AQert signsture required when reinstating} DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.0C Trust Fund Contribution. O  Addedto Fess

10. OFFICERS AND DIRECTORS 1

TLE D

NAME ULSETH, JAMES E
STREET ADDRESS | 1704 BLIND POND AVE. LOoonoE?
omv-sT-ZP | LUTZ, FL 33549 24120780

¢

111
003-025 150,00

TMLE D

NAME ULSETH, MARY ANN
STREET ADDRESS | 1704 BLIND POND AVE.
CeTY-§1-2IP LUTZ, FL 33549

TME D
NAME ULSETH, ROBERT N

STREET ADDRESS | 1704 BLIND POND AVE.
mestze | LUTZ, FL 33549 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-$7- 2P

12. 1 hereby cani[!z that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and thal 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 1o execute ths report as required by Chapter 607, Flotida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: )):c_.., L. lie.cZ8 /-36-1ew? @/3)?%—5‘447

DfIIAWI!E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dmts Daylicna Phona #




