2006 NOT-FOR-PROFIT CORPORATION :
RET A‘R( OF STATE
ANNUAL REPORT TEEE LRSS, FLORIDA

DOCUMENT # N04000011999 B G L
1. Entity Name :
THE TAMPA BAY BULLDOGS INC. 06 HAR 28
Principal Place of Businass Mailing Address
4411 N, 48TH ST. 4411 N. 48TH ST.
TAMPA, FL 33610 TAMPA, FL 33610
s s L
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282008 Chg-NP CR2E037 {11/05)
ya
City & State City & State 4, FE| Number 7| Applied For
Not Applicable
e Country Zp Country 5. Canificate of Status Desired O Eaaa‘gesqﬁ?::h"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SEAGO, DARIN
2103 N. BAY ST. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33610
City FL l Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, Typed or printed name of registered agent and title i applicabis_ (NOTE: Registerad Agent signaturs required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O Delete TMLE [ Change [ Addition
NAME LEVY, CHERYLENE NAME
STREETADDRESS | 4411 N. 48TH ST. STREET ADDRESS
ciry-s1-2p TAMPA, FL. 33610 CITY-ST-21P
TMLE S O Delete TMLE [ Change [ Addition
NAME SEAGO, DARIN NANE SN2 TEeeD
STREET ADDRESS. | 2103 N. BAY ST. STREET ADDRESS (3283801 D058--002 #2530, (0
CITY-ST-2IP TAMPA, FL 33610 CITY.ST-2IP
TLE [ Delete TimE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TIVLE O change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TMLE CJ Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal offact as if made under oath; that | am an officer or director
ol the corporation or the ar of trustee empowered to exacute 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 attachrfentdwitlh an addfpess, with all other ITQ empowered. 3/ /
[

SIGNATURE:
BIGNATURE AND vsu OR PRINTED NAME OF 3IGNING ﬂcsn DR DIRECTOR Bats Daytime Phana #




