FILED
2008 NOT-FOR-PROFIT CORPORATION  Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O7000003476 02-06-2008 90026 014 ****6] 25

1. Entity Name

TAMPA BAY SISTERS, INC.

Principal Place of Business Mailing Address L
2707 W. MISSISSIPPI AVE. 2707 W. MISSISSIPPI AVE. . . '
TAMPA, FL 33629 TAMPA, FL 33629
[ L
2.0, Boy 11357
Suite, Apt. #, etc. Suite, Apt. #, elc. 01222008 Chg-NP CR2E037 {12/06)
City & State ity & Sfate 4, FElI Number Applied For
SS(' ehers Lu [ FL AL- 0326773 tot Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired | .
33733“ ‘3?—7 VUSA Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N .
PIPPINGER, RICHARD B \(-QJ" LAl (2; C\»\MA P '
2555 4TH AVE N Street Address (P.O. umber is Not Accepiable)
ST. PETERSBURG, FL 33713 2237 S, oo Ave

At 3 |
" _Toampe FL | 5%, 29

8. The above named entity submits this statement for the purpose of changing its registered off.ce or registered z‘:gent. or both, in the State of Floriga. | am familiar with, and accept

the obF‘rgalionng'rstered agent.
SIGNATURE »«.Q-\LM_Q Q KM i LRJ _/0)?

Slgnature. 1’pedo- printed pame ol registered agent ana title Aanmcable {NOTE: Ragrsterad Agen: signature required when rewstatng|) DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 MayBe Make check payable:to
Due by May 1, 2008 Trust Fund Contribution, O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE P . O Deleie 13 b [ change [ Addition
NAME LANCASTER, DANIEL ! NAME ’
STREET ADDRESS | 2707 W. MISSISSIPPI AVE. STREET ADCRESS
CITY-S1-2ip TAMPA, FL 33629 CiY-§1-21°
TifLE s 1 Delete TITE . & crange [ Addion
e KERIN, RICH NRE err , (Bchard P
STREET ADDRESS | 2525 W. TENNESSEE AVE. sneeraonness | ARBT . Coro \ivman FN-& A{’\' V3
CITy-ST-21P TAMPA, FL 33629 CITy-g7-21P “To Coa. F[_ 33w29
TITLE T [ pelete TME ' 1 Change [ Addition
NAME MILLER, JOHN NAME
STREET ADDRESS | 12220 MEDOWBROOK LANE STREET ADDRESS
CITY-ST-2 BAYONET POINT, FL 34667 CiTY-§7-ZP
TMLE 0 Delete TLE VP - O hange [ Addtion
KAME NAME Ryon T_ SQf&
STREET ADDRESS STREET ADDRESS 3; v e
CITY-ST-21P CiTy-81- 2P 39,:; ?e{{rf?;;trr FALF‘:'3337 Dl
THLE O belete TITLE p . . - [ Change XAddit‘mn
HAME NAME o \Mu\,’{‘ o7~
STREET ADDRESS STREET ADDRESS Et“.tf ’ﬂfu"; 595 .
CITY-ST-2IP GITY-57-7IP 2‘,)\(0 W, 3% S—l' SO\.\)MN;.L G A 31 ‘-f D\
TITLE [ Detete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the rece r irustee empowered lo execule 1his report as refyuired by Chapter 617, Florida Staiutes: and that my pame appears in Block 10 or Block 11 if

changed. or on an attachmyefit with an address. with,all other like owered.
SIGNATURE: | /z'/\/j ﬁ/—j 5;/0(/ 0

Dayume Pnone #

fsm‘rh{mn TYPED OR PAINTED NANE GF SIGNING OFFICER OR DIREETOR



