2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am

DOCUMENT # N94000005626 Secretary of State
1. Entity Name 05-14-2007 90097 047 ****5]1 .25
TAMPA COLLECTORS CLUB, INC.
Pr-incipal Place of Business Mailing Address . _
P O BOX 24831 P 0 BOX 24831 T
TAMPA, FL 33623-4831 TAMPA, FL 33623-4831
|\ e |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address I‘ | } il B

Y704 WV Boyieyped Po 3ox i°7b

Suite, Apt. &, etc. Suite, ApL #, elc. 05102007 Chg-NP CRZE037 (12/06)

ty & State City & State 4. FEI Number Applied For

’fa in [Slpa wp Po R -rt?n cley Flonri04 59-6133906 Not Applicable
Country Country o . . n
~3 3 Gi‘l— Us @ 3‘{‘ 73 < )07 USﬂ 5. Certificate of Status Desired (W] Eese ;?qlﬁdr:;tmml
8. Name and Address of Current Registarod Agerd 7. Name and Address of New Regisiered Agont
: Name

ROGG, SHELDCN

9225 RAINBOW LANE Sreet Address (P.O. Box Number is Not Acceptable}

PORT RICHEY, FL 34668

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.
peY ¥ 2997

ﬂ&f/(\ W// Trérsurde

SKGNATURE
'!ypmnrnr =] agent and tie d applcabie. (NOTE: Rega Agent sy requeed
. . Filing Fee is $61.25 8. Etection Campaign Financing $5.00 May Bo ] Malm check payable to .

", Due by September 14, 2007 Trust Fund Contribution. Addad to Fees .1,;_‘5: Florida Department ot State < - )
10. - QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TmE : P CJ cekte TME [ change [ Acdition
wMe: . . | ORDETX, DOUGLAS NanE
STREET ADDRESS | 12624 CASTLE HILL DR - STREET ADDRESS
CITY-ST1- 2P TAMPA, FL 33524 ory-§1-4p
TME DV 1 ekete e [ Change [ Addition
NAME ARTZE, JOSEPH NAME
STREETADDRESS | 4612 N LINCOLN AVE SIRCET ADDAESS
CAY-ST-2P TAMPA, FL 33614 Y- S7-2P
TME Ds [ celete TIMLE [ Crange  [] Adeition
NAME L@VIGNE. WiILLIAM NAME
STREEF ADDRESS | 9010 ARNDALE CIRCLE R STRECT ADDAESS -
civ-s-ap | TAMPA, FL 33615 cy-§T-2P
e DT [ pelete TITLE [ crange [ Acdition
NAME ROGG, SHELDON HAME
STREET ADDRESS | 8225 RAINBOW LN STREET ADDRESS
C1Y-51-2P PORT RICHEY, FL CTY-ST-2P
TME O oelete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CY-$T-2P
TLE [ petete TILE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S§1-2P GTY-ST-2P

12. | hereby certify that the information supplied with this filin 3 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 il made under oath; that | am an officer or director
of the corporation of the receiver of Tusiee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address. with all other Eke empowered (’_‘?271

SIGNATURE: JZLQ/ /}“@f SHeldoy/ KOG E Mny’ § o227 3y§7697

Trra:onmrai OF SIGNING OFFICER OR IXRECTOR Daytrne Phaore #

TRCA SR




