2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 459001 Jan 22,2007 08:00 AM
- Enily Name Secretary of State
WOQDY'S OF TAMPA, INC. ry
Principal Place of Business Mailing Address
1722 5. DALE MABRY 1722 S DALE MABRY
TAMPA FL 33629 TAMPA FL 33629
2. Prncipal Place of Business - No P.O. Box # 3. Mailng Address
Suito. Apt. #. elc. Suite, Apl. #, clc 1st MOORE CR2E034 (10f06)
Cily & Slato Cily & State 4. FEINmbor g0 noangna | Applied for
[Nol Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired ] ?i'ggqaf:;'ona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GILBERT, DANIELLE :
1722 S DALE MABRY HWY Slreel Addross (P.O. Box Number is Not Acceplablo)
TAMPA FL 33629 ;
City FL Zip Code

8. The above named enlity submits Ihis slatomant lor the purpose ol changing its regislered cffice or regisiered agent, cr bolh, in the Stale of Flenda. | am familiar wilh, and accenl
the obligations ol rogisicred agont

SIGNATURE

Swhature, typed or grntcd noma af regrstered agent and bfle r appheabiu. [NOTL: Regstersd Agent signature required when remsiaing) DATE

FILE NOW!I FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Conlribution. ]  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 PD O pelera i, [ change [T Addition
NAME GILBERT, WOODROW NAMI T

it 4pow s | 1722 S DALE MABRY S e oL/ it Eoot 150,00

ory-si-zp | TAMPA FL 33629 CIy-si- AP 24707

NIt STD [ Delela e [CJchange  [) Addilion
NAMI GILBERT, DANIELLE NAML.

sini1ADDRISs | 1722 S DALE MABRY © P smitranDrss

CIY-51- 41 TAMPA FL 33-6296 Clly-si-A1

nr O pelote Tt [ change [ Addilion
NAME NAMI

SIRCE T ADDR{ 88 SIRIET ADINY S5

CITY-ST.79P CIY-81-211

TIE 1 Dolele e T Change [T Addition
NAME NAMI

ST T ARDRI 88 SINEEADNESS

CIY-81-4IP eNy-S1. 21

e [ pelele it O change [ Addition
NAME HAM®

SIREE] ADDRESS SINI 1S ADDRE SS

CIY-§T-P Y- S$1-2IP

Tne 2 pelele i [ change [ Addition
NAME NAME

SHET ADERESS SIRLLI DDA 85

Cly-s1-21p CINY-57- 711

12. | horeby corlify that the iniormalion supplied with this flling doos not qualify for the exemptions contained in Section 119, Florida Stalutes. | furlher cenify that Lhe information
indicatod on this ropor-ersypplemantal reporl is truc and accurale and that my sighaiure shall have the same legal clfecl as 1| made under ; thak| am an oflicer or diraclor
of the corporauonver or Irustoc empowared 1o oxecuta this report as required by Chapler 607, Florida Siatules; and thal my n in Block 10 or Block 11

¢ d.

il changed, or onfan atlachmgnt with a 53, with 2/l other like empes
e G0 54280

ND TYPEDFOR PRINTED RRME OF SIGNING OFFICER OR DIREGIOR © 7 Date Daylime Phione &

SIGNATUR




