2006 FOR PRCFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98060009630 Feb 24,2006 08:00 AM
1. Enity N M Secretary of State
A NEW ADVENTURE OF TAMPA BAY, INC.
Principal Place ot Business Mailing Address
11608 N. DALE MABRY HWY. _11608 N, DALE MABRY HWY,
o IR RRHAN
2. &incipal Place of Business 3. Mading Address
Suite, Apl. #, eic. Suite, Apt. #, stc. tst MOORE CRIT034 {101'05}
City & State City & State 4. FE Number 593555034 t _}i%ifﬁfiol .
Zp Cauntey ap Countey B. Certificale of Status Deswed O gg,;’eﬁqﬁi%honal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Repistered Agent o
Name
g(?OLE_SgEEI!\r]\]I\:]EBS‘? %E\?D STE. 200-A Strest Address (P.0. Box Mumber is Not Accepiable)
TAMPA FL 33602
City FL | Zip Code

8. The above named entity submits this statermneni for 1he purpose of changing its regtstered affice ar registered aganat, or bath, in the State of Florida. 1am famifias wﬁh and accept
ihe obligations of registered agent.

SIGNATURE

Signanim [yped O proted name of tegisierrd agent and ino 5 apprcaiie (NOTE, Regsiored Agent signalure requd&d when rewstaling) QATE

FILE NOW‘!‘ FEE s § 50 DO
. Alter May 1, 2006 Fee Wif} Be. §§5§\90 N
Make Gheck Payable to Fioyida Department of $\a€e )

tz 9. Election Campaign Financing $5.00 May B2
Trust Fund Contnbution. [ Added to Fees

___!g_ CFFICERS ANO DtRECTOHS 11. _ ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11 o
e PD T peiete HRE [ Change {3 Addition
HANE YOVING, JOSEPH HAME T,

STRELT AGGRESS {11608 NORTH DALE MABRY 1HIGHWAY STPECT ADDRESS 000 _S‘Hb'_ a5 A

omy-5T-zr | TAMPA FL 33818 CITY-53-00 03750800 -50005-818 150,00

TME VST LT peiste i3 [JChange [T Additicn
HAME VALENT!, ROSE Y MAME

STRLETADORESS | 11608 NORTH DALE MAGRY RIGHWAY STREET AGLRESS

G-ST-2P | TAMPA FL 33618 bay-51-28

THLE [ Belcte M O Change ] Addition
MRAT HAIL

STREET ADDRESS STALET ADDRESS

£iTY-S1-2P CATY-S5- 2P

TILE [ Delete e (3 chamge (] Addition
NAME NAME

STREET ATORESS STREET ABDRESS

CiTy- 8- TP emy-§t-2ie

TOLE 3 Datete TILE ) Change [ Adcition
NAME HAME

STRECT ADDRESS STAEET ADDRESS

GiTY-51-2P LFY-51- 2P

e 3 Detete TMLE Olohatge [ Additior
NAME HAME

STREET ADTRESS STREET ADORESS

CiTY-53-2F ciTy-§3-IP

12. { heseby cestify that the information supplied with his filing dees not qualily for the exempliens camtained in Section 119, Florida Statutes. { fusther certify that the information
Indicated on s report or supplementat report is true and accurale and that my signaturs sha¥ have the sama legal eflacl as if made under aath; that | am an aificer or dwector
ot the carparalian ar the recuiver or trustes empowered {o execute this report as required by Thapter 807, Florida Statutas; and that my name agppears in Block 10ar B ock 1
it changed, ar an an attachment with an address, wilh all olher fike empowered ( ! 3) (ﬂ

SIGNATURE: | pevat oo~ Yl N Sfod foe quP- 3613 ov GO0-F617F




