DAL FILED
2008 PO NNUAL REPORT T oM Feb 10,2005 08:00 AM
DOCUMENT # K05428 T ~  Secretary of State

1. Entity Nama

TAMPA BAY PAPER SUPPLY, INC.

Principal Place of Business ' ﬁéjﬁng Address
4603 DAVENTRY PLACE P O BOX 3254
VALRICO, FL 33594 US ____ ERANDONFL 33509—254 s

MR AR RNV kA

02022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pa=Tope AppleaFa

59-2881410 Not Applicable
5. Certificate of Status Desired 0O  $8.75 additional

Fee Required

™ —

8. Name and Address of Current Hagistered Agent

ELMORE, THELMA L. - Do No:r WRITE

4603 DAVENTRY PLACE

VALRICO, FL 33594 . — IN THIS SPACE

B. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, | 1 the State of Florida. | am familiar with, and accept
the cbligations of reglstered agent. -

SIGNATURE — ——
Sigratura, typed ar printed rame of registencd ngent and titls if applicable [NOTE Registered Agent sigratura required when rdnstading) - DATE
FILE NOWII FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
1e — OrFICERS AND DIRECTORS ] e T e
TLE D : e S S L
NAME ELMORE, ROBERTE.

STREETADORESS | 4603 DAVENTRY PLACE

r-sT-2P | VALRICO, FL 33594 ' T e eay
—— - = —— = ! _ -y Eg ,E.;:c -
TTLE PD === {1 A 00 ~E00

NAME ELMORE, THELMA L.

STREET ADDRESS | 4603 DAVENTRY PLACE

CITY-ST-ZIP VALRICO, FL 33594 ) T T o - e e—
TIE T ) ——— e .
NAME

amsan DO NOT WRITE

e B ' IN THIS SPACE

NAME
STREET ADDRESS
LIy -8T-2P

TiLE ' ) ; e U
MAME
STREET ADDRESS

CITY.57-2p
— "

TTE ’ S
NAME

STREET ADDAESS
CITY.ST-2p

12. | hareby certi{fg that the Information suppliéd wﬁhﬁfs"ﬁﬁﬁg does net qualify for the exemption stated in Section T19.07(3})( ). Florida Statutes. 1 further centify that the infarmation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation ar tha recelver or trustees smpowered to axecuts this report as required by Chapler 607, Florida Statutes, an  d that my name appears in Block 10 or Black 11 §f

changed, or on an attgchmant with an address, with all other ke empowered ) 5 /‘a
% , > / M . :7/ é /':J’
SIGNATURE: Ty, de &/ 5/¢ /3-¢ 3
SIGNATURE AND TYPED DR PRINTED nhwnﬁ DFFICER QR DIRECTOR o il ' Daytime Phong #




