2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 252371 May 02, 2008 08:00 A
1. Ertity Nama Secretary of State
INSTANTWHIP-TAMPA, INC.
Purcipal Place of Business Mailing Address
3803 EAST COLUMBUS DRIVE PO BOX 333 :
TAMPA FLA 33605 COLUMBUS CH 43216
2, Principal Place of Businass - No P Q. Box # 3. Maling Adciess
Sute. A #, etc, Sute, Apt #, eic. 1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Applied For
58-0937408 Not Apglicable
Zp Country Zip Country 5. Certiicate of Status Desiras [ ?g.gfqlﬁ?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namg

gialbL:;EE' ggtbngﬂuss' DRIVE Street Address {P.O. 8ox Number is Not Acceptable)
TAMPA FL 33605

City FL Zip Code

8. The above named entily supmits this statement far the purgose of changing its regisiered office or registared agent, or totn, in the State of Flonda. | am familiar with, and accept
the obligslions of registerad agent.

SIGNATURE

S gnatere, typod tr printad Damd o regrstcrad agerl andd We | applcateo, {NGTE ReZISIeIog AQornt 6 gRalie tequiedd wha runsialng) DATE

9. Election Camgaign Financing $5.00 may 8¢
Trust Fund Centribution. [ Added to Faes

QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DVP 3 petete TME {J Change [ Addition
NAME TILLER, DONALD H., JR. NAME r
STRZET ADDRESS (3803 E COLUMBUS DRIVE STREET ADDRESS 05 ;ggg%%gg?]%ﬁ%&l 158.00
Cnv-st-zp [ TAMPA FL 33605 CiTY-ST-71P -
TILE PD [ paiete TITLE [GChange [ Addstion
NAME TILLER, WILLIAM B MAME
STREFT ADDRESS | 3803 E COLUMBUS DRIVE STREFT ADGRESS
CITY-57-2IF TAMPA FL 33605 CITY-ST- 2P
TILE AS O deete mee Dcrange [ Adaition
NAME MICHAELIDES, THOMAS G. NAME
STREET ADDRESS | 2200 CARDIGAN AVE STREET ADDRESS
CITY-§3-21P COLUMBUS OH CITY-ST-2IP
TITLE S 3 pelete THLE {Jcuange [ Acdition
NAME OSBORNE, VICKIE A. NAME
STREET aDDRESS | 3803 E COLUMBUS DRIVE STHEET ADDRESS
CITY -l 219 TAMPA FL 33605 CITY-5(-2IP
TITLE [3 Deiete g [J Change  [_] Acdition
NAME NaML
STREET ADDRESS SIREET ADBRESS
ITY-$1-219 cIvY-ST- 2P
TLE J peigte TmE [ Change 1 Aadition
NAME HAME
STREET AGDRESS STREEY ADDRLSS
CITY-ST. 219 CITY-&T. 2P

12. | hgreby cerity hat the information subpelied with this filing doas net qualify for the examctions contained in Secron 119, Ficrida Statutes. | further certify that the infarmalion
indicated an this report or supplernental repert is true and accurate and that my signature shall have the same legal eHect as if made under oath: that | am an officer or director
of the corpuration or the raceiver or trustee empowerad to execute this repon es required by Chapier 607, Florida Statutes: and that iy name appears in Biock 18 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ /7 el oher—" Assr-/SEcv %fé? (614) 488 -2536

SIGNATWRE AND TYPREPORIRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3wt e Froen




