2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P99000046494 SBR Mas“elcﬂ;fa‘}g?o? gig?ﬁ

1, Enlity Name

O. R. OF TAMPA, INC.

Principai Place of Business Mailing Adaoress
1704 BLIND POND AVE. 1704 BLIND POND AVE.
LUTZ, FL 33549 LUTZ, FL 33549

LT

03072008  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P AoPed o

59-3579046 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

8. Name and Address of Current Raglstered Agont

T A e " DO NOT WRITE
tUTZ FL 33548 IN THIS SPACE

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

SIGNATURE
Signaiura, typed or printad name of sagisterad agent and i If apphcabse [(NOTE. Ragisiored Agont signature required when reinstating) DATE

9. Election Campaign Financing $5.00 mayBa
ILE NOWII! FEE IS $150. y
After May 1, 2008 Fee 3.?. be ggso.oo Trust Fund Centribution. O Added o Fees

1. OFFICERS AND DIRECTORS |

TMLE D

NAME ULSETH, JAMES E .
STREET ADCRESS | 1704 BLIND POND AVE. . doag
omv-szp | LUTZ, FL 33549 040170

TME D

NAME ULSETH, MARY ANN
STREETADOAESS | 1704 BLIND POND AVE.
CITY-ST-2P LUTZ, FL 33549

TIMLE D
NAME ULSETH, ROBERT N

T 1704 BLIND POND AVE. ) -
arstar | LUTZ, FL 33540 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-28

TLE
NAME
STREET ADDRESS
Ciry-s1-2p '

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and tha! my name appears in Block 10 or Block 11 if

changed, or on an anﬁam with an address, with ail ather like empowered.

SIGNATURE: /{@wee’ . AR 3/"/14;:;5 (33)4%9-5997
{ SNA Date

Daytime Phons #
-

TURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




