2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2006 8:00 am
DOCUMENT #Fo12s0 ' , ecretary of State

1. Entity Name
04-19-2006 90098 004 ***155.00
TAMPA BAY TRAVEL CORPORATION

Principal Place of Business Mailing Address
ONE URBAN CENTER ONE URBAN CENTER

4830 W, KENNEDY BLVD., SUITE 148 4830 W. KENNEDY BLVD., SUITE 148

2. Principal Flace of Business 3. Mailiggc’gess
SSA M€ Hmnm€

Suite, Apt. #, etc. Suite, Apt. #, elc 1st MOORE CR2EQ34 (10105)
City & State City & State 4. FE! Number Applied For
58-2036114 Not Applicable
Z Caunt Z Caunt it
P ouniry i cuniry 5. Certificate of Status Desired 0 $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:g&)KS,S%%g?SDR S Street Address {P.O. Box Number is Not Accepiabie)
#F-203 .
ST PETERSBERG FL 33711
' City FL Zip Code

8. The above named eniibegubmits 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

the obligations of re agent. . %ﬂ.& }
SIGNATURE 22473 \ /¢ Lf ll O CO

- Signature, lypafnrjnmed name of reg-stersd agent and e d applicabie (NOTE Registered Agem signature raquired whan ienstaning) OATE
9. Election Campaign Financing 5.00 May Be
Trust Fund Contribution. Added to Fees
OFFICERS AND blHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete TMLE [ Change  [7] Addition
NAME LOCKE, JAMES D NAME
STREET ADDRESS [ 4830 OSPREY DR S #F-203 STREET ADDRESS
CITY-S7- 2P ST PETERSBERG FL CITY-ST- 2P
TITLE ST [ Detete TITLE [J Change [ Acdition
HAME FOSTER, BARRY ) MAME
STREET ADDRESS +4830 OSPREY DR. S F203 STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33711 CITY-ST-2IP
THLE [T Delete IHLE [1cChange [ Addition
NAME NAME s
STREETADDRESS | STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TIT:E [ pelete TIMLE [J change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADGRESS
GITY-ST-70P CITY-5T-7IP
THTLE {1 Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IF CITY-S1-21P
TIMLE 1 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiTY-§1-2IF

12. | hereby certify thal the information supplied with this Hling does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and gecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered tf execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an attachment with an address, with all 7 like empowered. /
4// Ob $I1328¢ y203]

SIGNATURE:
susuyhe ®HD TYPED OR PMNTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone §




