FILED

2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # K61101

1. Entity Name

TAMPA BAY WALL STREET, INC.

Principai Place of Business

14035 N DALE MABRY HWY
TAMPA, FL 33618 US

Mailing Address

14035 N DALE MABRY

TAMPA, FL 33618  US

Secretary of State

(03-08-2007 90012 024 ***150.00

10031853

LT

2. Principal Place of Business - No P.O. Box # 3. Mzi?ng Addres
25829 (Jueenofp | 5450 Brue B oons

Suite, Apl. #, etc. J Suite, Api.é. atc. 02262007 Chg-P CR2E034 (12/06)

City & Stale City & Stgte a\ 4. FEI Number Applied For

Zeoherhills L 1 W =L 59-2932549 Not Appicable
Cquntry Zip, " Cauntry o : $8.75 Additional
3%@ / '( ' u 6 355L}¢5 u i 5 5. Certificate of Status Desired I Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BEARDEN, DAVID C ESG
200 PIERCE STREET
4TH FLOOR

TAMPA, FL 33602

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namead entity submits this stat
lhe cbligations of registered agent.

SIGNATURE

emeént lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept

Signature, typed or prinied name of registered agenl znd

ilz of apphcatie (NOTE Registered Agent signatyre required when reinstatiag)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE o O Delste TTLE [7] Change ] Addition
NAME | RENFROE, KIMBERLY E NAME
ks TRee aDDRESS | 25829 QUEEN SAGO SIREET ADDRESS
cny-§1-zp ZEPHYRHILLS, FL 33544 GiTY-s1-21p
TILE ) Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
iy -$1-21P Y -SI-21F
L O petete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREE ADORESS
CIy-51-2p ity 8I-21p
TITLE 7 Delete TITLE (1 change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE M pelere ThLe ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crly-ST-2P CITY-S1-2P
e ] petete TInE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§1-2IP CITY S1-2IP

12. { hereby certify thal the informalion supplied wilh thi

indicated on this report or supplemental report is true and accurale and that my signalure shail have the same legal etlec! as it made under oath: thal | am an olficer or direclor
0 execuig Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mmm}(&&wﬁ{ézébw%mz 5@@@%7%38)@%

of the corporation or the receiver or lrustee empower
¢hanged, or on an atlachmenl wilh an address, with Al

SIGNATURE:

is filing does not qualify for the exemptions contained in Chapter 1

her lik

19, Florida Statutes., { further certity thal the inlorration

SIGNATURE .\yﬁrsn OR PRINTED NAMYO’ SIGNING OFFICER OR HIRECTOR

Daie

Davtirne Prong & 7]5

U/



