2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Apr 18,2006 8:00 am

DOCUMENT # F04000006786 “ - ecretary of State
1. Entity Name 04-18-2006 90082 039 ***150.00
RT TAMPA, INC,
Principal Place of Business Mailing Address
150 WEST CHURCH AVENUE 150 WEST CHURCH AVENUE -
e e Hll"ll Im ||m I’l” Im |||“ ||m Im ||HI I”“ ““‘ 1I“| |WI|] D m‘
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 {10/05)
City & Stale City & Slate 4. FEI Number Applied For
72-1380574 Not Applicabie
ap Couniry . zip Couniry 5. Certificate ol Status Desired 0 §g.g?q£:ﬂ:‘;ﬁ0nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:zgggga?mTh%ﬂsstJS%OAD Stieet Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324
City FL Zip Code

8. The 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
the obligations of registered agent.

SIGNATURE
Signatere. yoen o prnter! rame ol fegrsterat agent and Lile i aophicatte {MNOTE Regstcred Agetst snaiure reauiied when rensizing OATE
o LE K "t FEE an. - .
- ARt FIINII-IE ":0;‘;;6 EEE\:ISns;S%ggD 00 o 9. Election Campaign Financing $5_00 May Be
< After May 1, 2006 Fes Will Be 3550. - Trust Fund Conwribution. ] Added to Fees
.Make Check Payable t Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PC L Delete e O Change [ Addifion
NAME BEALL, S.E. it HAME
STREET ADDRESS | 150 WEST CHURCH AVENUE STREET ADDRESS
CIY-S1-7IP MARYVILLE TN 37801 oiy-S1-218
LE DV [ peete TITLE [ change [ Addition
NAME DUFFY, MARGUERITE N NAME
STREET ADDRESS {150 WEST CHURCH AVENUE STREET ADDRESS
CiTy-ST-21P MARYVILLE TN 37801 CIFY-ST-7IP
e vep [ Detete TILE (] Ghange {1 Addition
NAME MAY, SCARLETT NAME
STREET ADDRESS | 150 WEST CHURCH AVENUE STREET ADDRESS
CITy-ST-21P MARYVILLE TN 37801 Cory-SI-2p
TITLE VP 4 Contvoller . O Delete THILE v PT Cont 20 lle r [ change [ Z-etition
NAME FrauvAlv B Sewthall, dr NAVE Eravkl N E Sowthell, Tr
STREET ADORESS |15 west Chuveh Avevue sETAODRESS |1 50 we st Chureh AveMVUE
CHTY-ST-2IP mﬂb\lb’f”e_, Tv 37907 CITy-ST-2P mowry v fle, Tv 378/
TITLE ] pelete TITLE ! [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Detete TILE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
Crry-53-21F CITY-ST-2IP

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemptlions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; thai | am an ofticer or direclor
of lhe corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
u changed, or on an atlachment V\ﬂl_llan address. with all other like empowered.

SIGNATURE: TM Frowk Joutha . T VP Cowdvpilen 4.7-06 §6s-4%)-3700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phone #




