2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000007744

1. Entity Name

SET SAlL OF TAMPA BAY, iINC.

Principal Placa of Business

2636 A BAYSHORE BLVD.
DUNEDIN FL 34698

Maiing Addrass

444 N, PAULA DR, #418
DUNEDIN FL 34698

2. Pnncipal Place of Business - No P O. Box #

T 3. Maiiing Addrass

FILED

Feb 12,2007 08:00 AM

Secretary of State

T

-

Suite, Apt. #, alc. Suite, Apt, #. elc. 15t MOORE CR2ED34 (1 D/’OG)
Cily & Stale City & Slawe 4. FEl Numbor Apphod For
80-0028623 Mot Applicable
Zp Sounlry 2p Country 5. Corlificale of Statug Desred T4 $8.75 Adusionat
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglisterad Agent
Namo

MITCHELL, DORIS
444 N, PAULA DR, #419
DUNEDIN FL 34698

Stroct Address (P.Q, Box Number is Not Acceplable)

City

Zip Codo

FL

8. The apove named onlity submils Ihis sialemoni for the purposo of changing s registercd office or rogistered agent, ot Bolh, in the Staic of Florida. ! am lamitiar wilh, and accepl

tho cbligations of rogisiered agent

SIGNATURE

Sigriarare, fyngd of pantad name o ragisIerea agent and We r anpheable

(NOTE: Registered Agent Sigrature required whos 1nsIag)

FILE NOW!)! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00

Make Check Payable 1o Florida Depariment of State

DATE
g. Elociion Campaign Financing  $5.00 May Be
Trus! Fund Contribution. ]  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e, D [ Oatete e e D2 onange [ Adatior
Nt MITCHELL, DORIS Nl \ ,!%UL;@UIJE_:SS:;GS
stfuf1 aopRrss | 444 N. PAULA DR., #419 SIRLL AL 55 02421 /07 -80083-026 150, 00
oiy-sl.ae | DUNEDIN FL 34698 CITY- 51 29
ik 7] Qelete Lt O cnange ] Acdilia
NAM. HAMI HOOO00E g
SIRETADBHLSS STULI APBH 55 024210 ?E%ﬁﬁgé‘?]}g? g 7
Cuy-S1-2 CIY-51- /1P e e

IS} 17 S : . T neletn T 1 R T ohangs T v
NARME NAME
ST ADDN 55 SIRIT ) ADDIG S5
CINY - 51 COY-S1- 1P
e 3 Detete nl O Change T Adelrl
Ak NAME
SHULY ADDRESS STRFE'S ADING 55
CUY-SI- AP CITY- ST+ /1P
it 3 petete nr [ change (7] Add
AR NAME
SIAE T ADDRFSS SIRELT ADDRE 55
Gy -S1-4 CINY-3§-21P
i 3 potore nitr £ Change 1 Ade
NAME NA.
STFULY ADDRESS SINET ADDVESS
EINY- S1-21p CIIY-SI-7I

12, | hereby cerlify that the information supplied with thes Tiing doos net qualify for the oxempions ¢ontained in Seciion 119, Florida Staltos. § further cenify that the informer
indicated on this report or suppiemantal report is frue and accuraie and that my signature shall havo the same legal effect as il made under oath; hat | am an officer ot diro
of the corporation or the receiver or lrustes ampowared 1o execulo this roport as royudired by Chapier 07, Flonda Sialutes; and that my name appears in Block 10 or Bloc

if changed, or on an atiachment

SIGNATURE:

jth an addross, with all other like ompowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

) Dny‘lll_m Fhone #




