2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 562720 -+

1. Enily Namg

CORVETTE SHOP & SUPPLIES, INC.

Principal Placa of Business

809 NC. DALE MABRY
TAMPA FL 33609

Mailing Acldress

609 NO. DALE MABRY

TAMPA FL 33609

2. Principal Flace of Businasg - No P.O. Box #

3. Maiting Adgress

Suite, Apl. #, ete.

Suile, Apt. #, elc.

FILED
Jan 25, 2008 08:00 A
Secretary of State |

O

1st MOORE

CR2E034 (10/07)

City & Ziate

City & State

4, FE! Number

Appiied For
Not Appheabie

59-1880686

2p SN Zip Cewntr . i
® Couniry H wmry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MORGAN, DANNY
609 NO. DALE MABRY
TAMPA FL 33609

Sireer Address {P.O. Box Nomber is Not Accepiatie)

City

Ziyy Sade

FL

8. The anove named entity Submils this Statement for tihe pursose of charging ils registared affice or registerad agent, or Botn, in (he State of Flenda, 1 ar famidiar with, and accept

the culigalions of registe ed ayant.

SIGMNATURE

S gatture, lyped of croredd van e of rog Lod st Latwd e Facplcatw

INGTE Ragisiered Agor i v gitelarn <@uurisd wewe Qe il )

DATF

. FIEE NOWNY: FEE'IS-8150,00 ' ' .
' After May.1; 2008 Fee Will Bé $550.00 . -

8. Election Camoaign Finarcing

$5.00 May Be

vy g Ll . Trust Furd Gentsuban. ] Added to Fees

. Make Check Payable to Florida-Department of State ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 |
TIHE 4 I neete hils T3 Clange 7 Agduon
HAME MORGAN, DANNY lf#.MF ) . ! _“:”:":”:ID?EEE,E}DE}
STHEET AODRESS | 509 NO. DALE MABRY TAEET ADORESS O1/29408-30027-018 150,00
CITY-51- 217 TAMPA FL CITY-5T-2IP
TITEE, VP 7 Dete TME Ocrange [ Agowon | |
NAME MORGAN, JENNIFER HAML
STRECT ADTRESS | 808 NO. DALE MABRY STIFIT ARDRFSE
oy-31-77  [TAMPA FL 33609 CHY-S1-21p
HILL ] 1 peste itk [ Charge [ Adiition
HIAWE SYLVESTER, MICHAEL - RAHAE
STREET ADGRFSS | 609 NO. DALE MABRY STHEET ADDRESS :
CITy-§1- 2 TAMPA FL 33609 LIiY-31-2IP
L [ peete s O Change [ Addhleon
NAHE HAME
STRELT ADCRLES STHEE] ADDHLSS
oITY-51-218 CIry- 57-21P
TTE 7 Detete niLE [ crange 7 Aadition
HAME ) HAML
STRELT ADLRI 35 SIRLET ADDHLSS
CITY-$1-21P GiTY-S1- AiF
mir O Do ge e [ Crange [} Aaditon
NS NEME
STRIET ADDHCSS SIRELT ADDRESS
cin-St-2iP CITY-S0-71P

12. | horeby certity het the information suuehed vwih thus filng does net qualify for the exernptions cortained it Secbon 119, Florida Statutes | further certity that ihe mnformation [
indicated on this report or supplernenial repart is trie and occurale ana thal my signature shall have the same legal eftec: as if made under oath: that | am an officer or direclor i

of the corporation or the receiver or trustee empowered 10 execule this report as requited by Chapier 507, Florida Statates; and that my name appaars in Block 19 or Block 11
i changea, or an a0 attachment witle an adedress, with all olher ke erpoweracd.

SIGNATURE: Y20 2oy

SIGNATURE AND THerDR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR

%5/08 &3 572407 w

G Gaviage Fnovoow ‘



