2006 FOR PROFIT CORPORATION

; ‘ ANNUAL REPORT (AR) FILED
Feb 01, 2006 08:00 AM

DOCUMENT # ses612
3. Entty Name Secretary of State
AUSTIN, LEY, ROE & PATSKO, P.A,
Principal Place of Business Mai(iﬁg. Addrass -
2620 W. KENNEDY BLVD. PO BOX 2151 '
o o LR
2. Pancipal Place of Business ) T T T 130 Mashing Address
Suite, Apl. #, 8. Suile, Apt. #, ete, o 15t MOORE CR2EG34 {TQIOS}
Ciy & State ) Cily & State T 4, FEI Number { Appfied For
7 55-3071085 hmpuc—a{::
Zp Country Zip Country 5, Certificate of Status Desired O Ei‘;i‘?::;ﬁma]

__6. Name and Address of Current Registered Agent } B " 7. Name and Address of New Registared Agent

Name

Sg\gos i\?VO‘KJEOT\‘lST\?EP[D-[YTBLVD Street Address (P.O. 8ox Number 15 Not Acceptabla} N
TAMPA FL 33609 e

City FL Zip Code

8. Ihe above named enfity sUbmits Iis statement for the purpose of changing s registeted office or registered agent, or bath, n the State of Fiorida, | am familiar with, and acceps
the ohligations of registered agent : -

SIGNATORE

Sigrate fyped or prnted name ol regstered agont and e i abpicatie T NOTE Tiegistoten Agent slgnaturs cecuiad when refnsiatog) ) GATE

" FILE NOW FEE 1S $15000 i
~ After May 1, 2008 Fee Will 8e 8550007 """
Mzke Check Payable t& Flofida Department of State -

9. Election Campaign Financing  $5.00 May &
Trust Fund Conwribation [ Added to Fees

19 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
TE VPD 7 belete TE T DOthangs  [Jasiu
NAME AUSTIN, BRUCE D A U0000041 3661

STREEY ADDFESS | 260 BELLEASR DR NE STREET ADDRESS 0241 LA06-80004-010 150,00
CITY-S1-71P ST PETERSBURG FL oIrY-8T-2iP

wLE 5D f 71 Dejete THLE [ Change T AM
HAME LEY, PAUL D NAME

STREET ADDRESS 1107 FLUSHING AVE STREEY ADDRESS

CiTY -57-2F CLEARWATER FL ) Ciy.gr. 218

e PD [ e Witk ' ' Clchange 3ot
HAME ROE, MICHAEL A. naME - -
STREET ADDRESS | 2620 W. KENNEDY BLYD. STREET ADORESS

CRY-ST-7F ) TAMPA FL 33-8080 GiY- 51-2

TILE m ' B THE ) O Change ~ [ A
NAME PATSKO, JOSEPH T HAME

STREET ADDRTSS 2620 W. KENNEDY BLVD. STREET ADGRESS

CITY-Sr-ZIP TAMPA L 33609 .. g oinv-sr-ze

e ' T {7 Delete s O Change” [}
NAME MAME

STAEEY ADDRESS STREEY ADDRESS

GiTY-8T- 2P £iTr-ST- 2P

nie T T U pete T T [ Change L3acrs
HAME HAME

STREET ADDRESS STREET ADDRESS

CAy-§1-Tp SiTy- §1-2ip

12. | hereby certify that the intormation supplied with s ﬁhrf;gfdoes ned quality for the exémpﬁons contained In Section 114, Floriga Statutes. | lurther cerfify that the infonnaiion
widicated on this repart or supplemental regort is true ang accurale and thal my signature shall have the same legal sffect as if made under oath; that [ am an officer or dira: i
of the corporation or the receiver ar lrusiee empowered to exgeutg jhis report as required by Chapter 607, Fiorida Stawies, and that my name appears in Block 10 or Black 1

it changed, or on an attachmenW all g empowered -
SIGNATURE: <

(L 266 g3 25F 2s72

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR (4RECTSR Tare Daytnie Phaca £




