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|

2006 NOT—FOR-PRiOFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 08:00 AT

Secretary of State

' i
HOGUMENT # 700626 |
1. Entity Name
MERRYMAKERS CLUB OF TAMPA, FLORIDA,
INCORPORTED
Principal Place of Business ;Aa}ling Address
124 DANUBE AVE 124 DANUBE AVE

TAMPA, FL 33606 TAMPA, FL 33606

|

DO NOT WRITE IN TH],,S"SPACE

AR LR ERAGEEATT Tk

02272006 No Chg-NP CR2E037 (11/08)

4. FEI Number applied For
59-0357533 Not Appticable

5. Certificate of Siaws Deshred O gaa‘;gfq:\i‘fgm”a‘

6. Namo and Address of Current Regisiered Agem: -

RYWANT, MiCHAEL &.
4014 PALMIRA
TAMPA, FL 33609

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. 1 am famillar with, and accept

the obligations cf registered agent

SIGNATURE !

Sgnahure, typed or pramied name of regisered aqem'fmd title of apphcabie,

(NOTE: Regustered Agent agnature zequired when rensring} DATE

4

Filing Fee is $61.25
Due by NMay 1, 2006

Teust Fund Contribution.

9. Election Campaign Finanging

$5.00 mayBe
Added (o Feas

0. DFFICERS AND DIRECTORS
e p |

NAME WARREN, sHAMUS

STREETADURESS | 2814 W. PARKLAND BLVD.

CIFY-57-2F TAMPA, FL 33608 l

e VP

NAME WOODROFFE, WILLIAM
STREETADDRESS | 2016 A GANDY

Girt-5l-ae TAMPA, FL 33811

TTLE
NAME
STREET ADDRESS
City-s1-2p |

HILE

NAME

STREET ADDRESS
Ty-57-3p

TRE

NAME

STREET ADDRESS
CImy-g1-2p

TILE |
HENE 1
STREET ADDHESS ]
CITY-57-2P ]

LOANA0% 5&)4?‘{3
ElSe"IWQP“SDf}a?% 24 bi " a.a

‘DO NOT WRITE
IN THIS SPACE

1Z. { hereby cerlify that the infornation suppiied with ithis ﬁ!::dg does not quahfy for the exemptions contained in Chapfer 119, Flotida Statutes. | further certify that the informaton
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation o1 the receiver or Tustee empowe:ed 10 execute this report as required by Chapter 517, Florida Statutes; and that my name appéars in Block 10 or Block 11

indicated on this report or supplemental report is true &

changed, of on an atachment with an address, wnth all other like empowered,

SIGNATURE: %% éé,ﬂ»zzz:

SIGNATURE AND TYPED URFRJNTE)NAME OF $1GNING DFFICER OR DIRECTOR

Date = Caytme Phone ¥

1

|

i



