FILED

Mar 08, 2006 8:00 am
2006 NOT'Eﬂﬁi',’EE E'ETP%%¥P°"“'°" Secretary of State

03-08-2006 90161 038 ****61.25

DOCUMENT # 710531 !
1. Entity Name
THE TAMPA JAYCEES, INC.
Principal Place of Business Maiing Address
5521 WEST CYPRESS STREET 5521 WEST CYPRESS STREET
SUITE 101 SUITE 101
TAMPA, FL 33607 US TAMPA, FL 33607 US
= s v AN WD IREERITR

Suite. Apt. #, etc. Suite, Apt. #, atc. 02162006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

59-0536835 Not Applicable
Zip Couniry Zp Country 5. Cenificate of Status Desied L ?g-;fq;;:f;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - - Naine —_
SHIELDS, DARREN
5521 WEST CYPRESS STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
TAMPA, FL 33607
City FL l Zip Code

8. Tha above named enlity 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

tha obligalionﬁstered agent.
SIGNATURE; / P, /E M

Signature, yped or prnied name of reg apent and iude f (NOTE: Regrstared Agent Signature requined «han rengiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2006 Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD 1 Detete TITLE D ﬂcnange [ Addition
NAME SHIELDS, DARREN NAME [TASOMN RICHARDS
STREET ADDRESS | 4307 WOODSIDE MANOR DRIVE STREETADDRESS (11 €85 & TR L4ME :J,#‘.}
CIY-51-2P TAMPA, FL 33624 CITY-ST-2IP ST. Pereas puag, Ft 336
TLE VPD O petete WILE vPb ~change [ Adaiton
NAME KALLWEIT, JAMES MAME L MERCU AL T
STREET ADDRESS | 5303 REFLECTIONS CLUB DRIVE, UNIT 202 SRETADRESS [B R 7P Caménon CEEST DR
iy -S1-2IP TAMPA, FL 33618 O-S1-2F " TAWPA Fe¢ BIC 26
THE VPD 3 Delee e vPD Renange O Agdiion
HAME HARRIS, TINA NAME JucklE CERMOLA
STREET ADDRESS | 4610 NORTH ARMENIA AVENUE smeeTanoRess | 210 M BeVERLY
CirY-ST-2P TAMPA, FL 33606 CI-STIP | TAMPA  F¢ 73403
TILE VPD O pelete TRE VvPD ﬁ’cnange 3 Addilion
NAME ROUSE, CHRISTINE NAME LENdY ROoBBNS
STREET ADDRESS | 12424 BERKELEY SQUARE DRIVE STREETADORESS |4 1> TR&AS0 RE € 1R
ar-si-2p | TAMPA, FL 33626 On-st-2P - Tamld FC 33854
TiME SD %Delele TITLE [ change [ Addition
NAME O'NEIL, KATIE NAME
STREET ADDRESS | 114 TERRACE N STREET ADDAESS
CATY -ST-2IP SEMINOLE, FL 33778 CITY-ST-ZIP
TILE D [ pelste TITLE CJChange [ Addition
NAME JOHNSON, JIM NAME
STREET ADDRESS | P, O, BOX 26453 STREET ADDRESS
CIry-§1-2P TAMPA, FL. 33623 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental raport is trus and accurate and that my signaiure shall have the same legal elfect as if made under oath; that ! am an officer or director
of the corporation or the receiver or frustee ampowered to execuys this repor as raguired by Chapter 817, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmeni with ar, address. with all other lj

SIGNATURE:

TURE AND TYPED OR PRI NAME OF S1GHING OFFICER OR DIRECTOR




