2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 770482

1. Entity Name

THE PLANT HIGH SCHOOL ACADEMIC FOUNDATION,

INC.

Principal Place of Business
2415 5, HIMES AVENUE
TAMPA, FL 33629

Mailing Address
2415 S. HIMES AVENUE
TAMPA, FL 33629

2. Principal Place of Busingss

3. Mailing Address

FILED

May 25, 2006 8:00 am

Secretary of State

05-25-2006 90014 048 ****6] .25

guuuUBune

AR

IFIBIERR

Suite, Apt. #, etc. Suite. Apl. #, elc.
uie. Apt. . 8l uie. Apl #, e 051620068  Chg.NP CRZED37 (4/06)
City & State City & Stale 4. FEI Number Applied For
H59-2348164 Net Applicable
7 - —
® Counlry 2 Country 5. Certificate of Status Desired $8'75 Addtional

O Fee Required

6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent

"™ Ene  Beralholm
Stree Eﬁ-g' g . B@umberwﬁ Acc&iag) AV

o H.B. Plant H-wan Schos|
“Tampo. “FL | 99%29

MCCURDY, JACK
4701 MELROSE AVE g‘

TAMPA, FL 33629

8. The above named entity submits this statement for the purpose of changing ils registered office or reglste(éd agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. —

"(iob g A M\f\o\m Sehool Pr;m.ml

SIGNATURE
(NOTE: Registered Agenlsgﬂalu@‘{qusrsd when rei \ng) oalE

Blgnature, typed o prined name of registered agent a; le f applicable

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by September 6, 2006

$5-00 May Be

Added to Fees

10. . OFFICERS AND CIRECTORS [ER ADDITIONS.'CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD ﬁ Delela TITLE [ Change XAddilion
NAME TANNER, JETT NAME 8'0 nes

STREET ADDRESS | 909 S DAKOTA AVE STREET ADDRESS l‘* o ’ C.la.r‘ A‘,

or-sT-2F | TAMPA, FL 33603 Cry - ST-20F RMNPA @ 33‘, 2'7

TITLE D ¥ veess TITLE [ Change Mmm[im
NAME MCCURDY, JACK NAVE hd.vt

STREET ADDRESS | 4701 W MELROSE AVE STREFT ADDRESS lh p‘

omv-sT-2P | TAMPA, FL 33629 CiTy-51-2P -mmm F L' 33611

TIMLE RSD Delete TITLE [J Change Agdition
SAME LUE, LAURA M NAME j'ahn &o rclano N

STREET ADDRESS | 3906 PALMIRA AVE STREET ADDRESS I q ' l{- “-r 51-

or-stze | TAMPA, FL 33629 a-ste | T pA FL 336249

TITLE vD [ peete TITLE mcmnge [} Addition
NAME MCKEON, TOM NAME

STREET ADORESS | 5125 W NEPTUNE WAY STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33800 CITY-§T- 2P

TILE [ oetete TITLE [ Change Addilion
HAME NAME ‘&e*h e io I"d s_\_ M

STHEET ADDRESS STREET ADDRESS | | ) o S ' Oa.kMOl'\—'("

GITY-ST-2IP CITY-ST-2P ’ram?a . U 329

TLE O Cetete e RSP : O crange X Addion
HAME NAME AV\I'\Q. T ‘C/

TREET ADORESS sweeraooncss | 29 {4 77 Ave W

Ciy-§1-2p CITY-S1-2IF W ﬁ/ ’36//

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained u‘(Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to executa this report as required by Chapter 817, Florida Statuies, and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address with all olijer like empowered. /
S5IG| %QURE AND TYPED ﬁ PRINTED NAME OF SIGNING GFFICER OR DIRECTOR / Date

Daytme Phone ¥

f



