2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 216886

1. Entity Name

TOWN 'N COUNTRY PARK, INC. Secretary of State

Principal Place of Business Malling Address
611 W BAY ST 611 WBAY ST
TAMPA, FL 33606-2703 US TAMPA, FL. 33606-2703 US

AR AW REA

03012007 No Chg-P CR2E034 (11/05}

Mar 13, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE o AdedFor

59-0857497 Not Applicable

5. Certificate of Status Desired IB/ $8.75 Aditional
Fea Required

6. Name and Address of Current Registered Agent

SHIMBERG, JAMES H DO NOT WRITE

611 W BAY ST

TAMPA, FL 33606-2703 IN THIS SPACE

8. 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 registered agent.

SIGNATURE
Signature, typad of priniad nama of regisiered ageni and utle if applicable. (NOTE: Ragistared Agant signature roquired whan reinstating) DATE
- FILE Nlell FéE IS $150.00 - 9. Election Campaign Financing $5.00 mayBe :
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS |
TITLE spT
NAME SHIMBERG, AMY G

STREET ADDAESS | 10102 WHITE TROUT LANE
oy ST-2IP TAMPA, FL 336184310

TITLE PD

NAME SHIMBERG, JAMES H HOGIDoEES028

STREET ADDRESS | 101102 WHITE TROUT LANE B3/ 2307 -30008-007 153, 75
CITY-S7-2IP TAMPA, FL 336184310

TITLE vD

NAVE SHIMBERG, JAMES H JR.

it 1912 ARDSLEY ST.
;::_E;:BZ?:ESS TAMPA, FL 33629 DO N OT WRITE

"“E o IN THIS SPACE

NAME PAIKOFF, NANCY S
STAEET ADDRESS { 60 STANTON CIRCLE
CITY-ST-2IP OLDSMAR, FL 34677

TITLE D

HAME SHIMBERG, ROBERT A
STREET ADDRESS | 3214 W. FOUNTAIN
CITY-S1-2IP TAMPA, FL 33609

TITLE

HAME

STREET ADCRESS
GITY-§1-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 if made under oath; that | am an officer or director
of the corporation or the feceiver or trustes empowerged 1o exXacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachhlent with an addregs, with liks empowgred.
2 1)o7 351547
O

SIGNATURE: __ fW»&

N !
IRICHATURE AND TYEED R PRINTEI NAME OF 8I1CNING OFEICERSR ARECTOR Fi {  pare Davtime Phone #




