FILED
2007 FOR FRORIT CO R ORATION Apr 30,2007 8:00 am

DOCUMENT # 324000 ecretary of State
1. Entity Name 04-30-2007 90845 010 ***150.00
TAMPA SPRING CO.,
Principal Place of Business Mailing Address
8820 BROOKS ST 8820 BROOKS ST
TAMPA, FL. 33604 TAMPA, FL 33604 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address : ”m“ %I |[| ||ﬁ |m IHH Im Hﬂ‘ mﬂ I]m Imi Iml |]ml|] IIH
Suite, Apt. #. etc. Suite. Apl. #. etc. 04232007 Chg-P CR2EQ34 (12/06)
Cily & Slate City & State 4. FEI Number Apoted For
59-1198837 Nat Applicable
Zip Country “io Country 5. Certilicate of Status Desired O gg‘ggqlﬁ?:;"mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MESSINA, JOHN JR. _
7816 RIVER SHORE DR. Street Address (P.O. Box Mumber is Not Acceptan's)

TAMPA, FL 33604

City FL ‘ Zip Code

8. The above named entity suomits this statement for the ourpose of changing its regislered office or registered agent. or coth, in the State of Florida. | am familiar with, and accept
the obiigations of regisiered agent,

SIGNATURE =
Sgnatwra, typld ar gentcd anve ol rogaalenad agaanl aad Lie T apsolcanle (NGTE. [teg starcd Agont signal.e e remu =cd wnan rensialing CAls
FILE NOWI!I’ FEE IS $150.00 9. Election Carpaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contrioution. O  Added to Fees
10. K OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
TME STD Xoe;m e DiChange [ Addifion
HAME AZZARELLI,BARTLE HAME
STREET ADDRESS | 8820 BROOKS STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL CiTY ST 2P
TTLE DP [ pevete TITLE [ Change  [J Addition
HAME MESSINA, JOHN, JR. NAME
STREET ADDRESS | 8820 BROOKS STREET STREET ADDRESS
ciy-sT-2m TAMPA, FL CITY- 5t- 2P
TME O peete TITLE Dy [ Change ﬂ.‘\dmlinn
N AN Messina., Coenbanon
STREET ADDRESS STETES | Q@20 (HrookKs S
CATY-S7- 2P CHY 5T 2P THONDR. LU 330k
TIME O eele nne Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY ST 2P
TITLE O cewte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CIFY-ST-2F cmv ST oae
Tme 3 Deete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2p CITY S7- 2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this reporl or supolemental renort is rue and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this reporl as required by Chacter 607. Florida Statutes: and that my name aopears in B'ock 10 or Block 11 1f
changed, or on an ati nt wilh an addregs. with all other ke e wered.

L2l -01 (813)933- 285

ING OFFICER OR DIREC TOR Date Daytma Phane ¥

SIGNATURE: TYPED OR PRINTED NAME OF §;

[ 4



