FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N02000003904 01-18-2007 90096 029 ****70.00

1. Entity Name
NEW TAMPA WILDCATS - GREATER TAMPA, INC.

Principal Place of Business Mailing Address
8512 N MITCHELL AVE P.O.BOX 47116
TAMPA, FL 33604 TAMPA, FL 33647
e EECEE I O G DR

BH72 Dy Havn STATIwy DL

Suite, Apt. #, etc. Suite, Apt, #, ete. 01052007 Chg-NP CRZEO37 (12/06)

City & State . i City & State 4. FEl Nurmber Applied For
Tﬂ - l) A_ FLU V'I.O,U\ 59-3632391 Not Applicable
rbzg (.0 L l 7 3“@1 A_ Zip Country 5. Centificate of Status Desired M ?g';gq.mbm

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
N ——

DRISCOLL, ALYSON B ™ _FLEmort THOM P S0
5206 WES CT Street Adgdress (P.O. Box Nugber is Not Acceptable) = =
TAMPA, FL 33647 if T2 SO AN STATIoN DR,

T AMP FL | *55%04 7

8. The above namegq entity sub%s statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigation: ﬁs’:e_feyg

SIGNATURE = £€pmpyf 1 Ku;ﬂ DS - | reaSAvevT (—(2-07
Slgnatre, typed or printed name of registered ug"ﬂ and it It apphcabile. (NOTE: Registered Agent signature required when reinsiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P [ Detete TLE [Jchange [ Addition
NAME BERG, RICHARD NAME
STREET ADDRESS | 6418 RENWICK CIR STREET ADORESS
CITY-ST-2P TAMPA, FL 33647 CITY-5T-2P
TLE VP 1 pelete TITLE O change [ Acdition
NAME VAN HORN, CONSTANCE NAME
STREET ADDRESS | 10211 WATERSIDE OAK DR STREET ADORESS
CATY-ST-29 TAMPA, FL 33647 CITY-ST-2P
e D e TinE TREASURER O chamge 3 Additon
NAME DRISCOLL, ALYSON B NAME .-—H_o,_,] 250 ~
STREET ADCRESS | P.O. BOX 47116 seztsoeess | (L B0 g
Gnv-s-2p | TAMPA, FL 33647 e-sr-zp ST 2L Ous Hamm sTATIu O
e 1 elete T FAMPA , F= 3H30GH T Ot DA
NAME NAME
STREET ADDRESS STREET ADINESS
CIry-St-2p CTY-ST-ZIP
TILE ’ [ elete e - - - Change:  [] Addition-
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P GITY-ST-2P
TIFLE [ Detete TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CAY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that 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 or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl t with ap agldress, with all other like empowered.
P
SIGNATURE:%“W - FL@MUM fL\om,ﬂSum [—{L-077 %1y - 97%- 7

v SIGNATURE AND m OR PRINTED NAME OF SIGRING QFFICER OR IRECTOR Oate Daytime Phona #




