2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 04, 2007 8:00 am

DOCUMENT # V19145

1. Enilitly Name

SHOW TENDERS, INC.

Secretary of State

05-04-2007 90072 027 ***150.00

Principal Place of Businass Mailing Addross

3030 N. ROCKY POINT DRIVE WEST

#430
TAMPA FL 33607
us

#430
TAMPA FL 33607
us

3030 N. ROCKY PCINT DRIVE WEST

LT

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl. 4, cle. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Slale 4. FEI Numbor Applied For
59-3112053 Not Applicable
Zip Country Zip Counlry b, Ceortificate of Status Dosired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY, HARRIS & ROBINSON, PA
¢4 LEE BENNETT Slreet Address (P.O. Box Number is Not Acceptable)
301 EAST PINE ST., STE 1400
CRLANDO FL 32801
City FL Zip Codo

8. The above named entily submits this stalement for the purpose of changing ils registered olfice or registered agenl, or beth, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signarure, tyneo of prnted name ol 1egistared agent and uile r appleable

{NQTE: Registered Agant signature requrad when reinsiatims)

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

35.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L CEO [ Defete TITLE c Eo/Frest W Coﬂ, %nqe [] Addition
NAME WERNER, MICHAEL NAME SecretAs o 37 SeArC
sireeT anoress | 3030 N. ROCKY POINT DRIVE WEST SUITE #430 SIREET ADDRESS | o ERNQ/(Y Pric i_ﬁa'
. FL 33607 s = !
orry-st-7p | TAMPA FL 3360 P CYSIIE  BO30 D Mame LS ée-pf‘
HILE P B Bucle TILE [ change [ Addition:
NAME. SKEADAS, JAMES M NAME
STRET ADORESS | 3030 N. ROCKY POINT DRIVE WEST SUITE #430 STREET ADDRLSS
CITY-Si- 7P TAMPA FL 33607 CITY-SI-2IP
1ME [ peiste TINE [ change [ Addilion
NAME NAME
SYREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITy-S1-21P
11TLE 7 Delete HITE [l change  [J Addition
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CiTY-SI-/1IP CITY-S1- 1P
1L O Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-21P CITY-SI1-7IP
e 1 petete TIILE [ cChange [ Andition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - ST-7IP Ciy-s1- 1P
12. | hereby certify that the information supplied with this filing d not gualify forihe exemplions contained in Section 119, Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is tree and,
of the corporation or the receiver or suslea cmpower
if changed, or on an altachment with dress, Wi

SIGNATURE:-

‘execule this p&
all other like erp

gignature shall have the same legal effect as if made under oath; that | am an officer ¢r direclor
required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

) L7307 SI5282-8240)

[GNING OFFICER 2 DIRECTOR

Cae Gayterne Phone #




