2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Jan 24, 2007 8:00 am

DOCUMENT # P99000094800 Secretary of State
", Enily Name o ! 01-24-2007 90044 005 ***150.00
FLORIDA AVENUE LAND LEASE CORPORATION o :
Principal Place of Business Mailing Address
1200 W PLATT 8T PO BOX 3145 e .
204 TAMPA FL 3360 i
2. Principal Place of Busingss - No P.O. Box # 3. Malling Address
Suite, Apt. #, stc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Stato Cily & Slate 4. FEI Number 59-3606618 | Applicd For
| Nol Applicable
Zip Counlry Zip Country 5. Cortilicale of Stalus Desired 0 $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
GREGORY, JEANETTE H
4207 S. DALE MABRY-101 ASH Streel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33611

City FL l Zip Code

8. The above named entity submils this slatement for the purpose of changing ils registared olfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accopt
the obligalions of registaered agent.

SIGNATURE
— —— Srapprisionssy e ol G [ONNTF ERNCTEN [ NIRRT ot (MO & Segmierm: AGe: SLNANe 1eCUTRE ANET ICSIElT) Dale
FILE NOW!! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contripution. [ Added 1o Fees
Make Check Payable to.Florida Depariment of State
10. ! OFFICERS AND DIRECTORS 1. \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i D L [ Delete I . [ Change  [] Addition
sl EDWARDS; JAMES D - Tames Edmaadl
ST ADDRE S | 1200 WF’EATT ST STE 204 SIRHL AN SS 212 §.7AeA34AL M_
city st ap | TAMPATFL 33606 Gy 1A Ttnpa. L 33069
i O Delele 1HI 7 O change (] Addilion
NAMI NAWI
. SIREE T ADDRESS SIRILT ADIFY S5
Y 8171 Gy 81 Ae
1L [ Delete 1t [ Change  [] Addilion
NAME NAM!
STREET ADDRESS SIRECT ADDHY SS
ey siap | o ' Gy i A
e [T Delete i [J Change [ Addilion
HAMI NAMI
STRFET ADDRS 5% SIRETT ADDIE 58
cIry sl 7P CIY 81 AP
1 1 potote it [ Change [ Addition
NAMI NAME
STRIE | ADDRISS SIRTE | ADDRE S5
CIY SI-ZIP Y s1Ar
1 1 Delete HIE Tl Ghange (] Addition
NAME HAME
SIREY | ADDRI S8 SIFFE [ ADDR 85
CITY-s1-2IP Cny 1 A

12. | hereby cerlify that the information supplied wilh Lhis filing doos not qualify for the exemplions conlained in Scclion 119, Florida Statules. | further cerlify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the samoe legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusteo empowered lo execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
il changed, or on &n altachment wih an addross, wilh all other like empoweroed.

SIGNATURE: ¢  Bos 3/4/1]/%% Tamss Blumeds 1-13-2007] 812 Gt 719/
SWE AND TYPED OR PRINTED MAME OF SIGNING OFFyén Of DIRECTOR Date Lavlime Phoog ¢




