2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 147976

1. Enuity Namo
TAMPA L. B. SALES, INC.

Principal Placo of Business
1801 CURRY ROAD

Mailing Addross
1901 CURRY ROAD

FILED |

Mar 21,2007 08:00 AM
Secretary of State

il R UV AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apl. #. elc. Suile, Apt #. olc. 15t MOORE CR2E034 {10/06)
City & State City & Slate 4, FEtNumber Applied For
59-2992828 erw——.
aw Country Ze Couniry 5. Certificalo of Status Dosired 0 $8.75 A:ddtlional
Fee Required
6. Nama and Address of Currant Registerad Agent 7. Name and Addrass ot New Repistered Agent
Name

COHEN, LINDA

1901 CURRY RD Sirect Address (P.O. Box Number is Not Accoptable)

LUTZ FL 33549

Zip Code

City FL

8. Tho above named enlity submils this statomonl for the purpose of changing its registerad office of registored agent, or bolh, in the Stalo of Flonda. | am familiar with, and accepl
the ohiigalions of registered agont.

SIGNATLIRE

Sgnanue, ynad of prewed nare o regislared aqgent and tile T appheable. {HOTE: Regrtered Agent SIGHEIIE 100UITE WHRT TBINSIRING) DAR

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

$5.00 May Be
Added to Fees

. 9. Election Campaign Fmancing
Trust Fund Contribution, ]

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

it D [ belere TN ) change  [C] Addition
NAWIL COHEN, LINDA NA

sTRcT ADDRLss | 1901 CURRY RD STRIET ADDRE 55

CITY-51- AP LUTZ FL 33548 CITy-$1-2IP

e [ pelete it O cnanga [ Additon
NAME NAMT, LOooonsT4270

STREET ADDRESS STRLE T ADDRI S8 Qa2 /0T -20063-005 150,00
CITY-51- 211 CIIY-S1-2IP b b

i [ Delete (18 [ change [ Aadition
NAME. ) NAMY

STRCET ADBRESS STRITT ADDRISS

CIY-81-711 CIN-S[-DP

i 7 oelete THLF 1 Change [ Addition
NAMF NAME

STREET ADBRESS STRIET ADDRI S8

CITY-ST-2IP CIIY-SI- 2P

e [ pelein THILE O change [ Additon
NAMI, NAME .

STRLCT ADDRESS SIRECT ADDIESS

CITY-S-2IP CIN-St- 7P

e 1 Delele TILE 3 Change ] Addition
NAML: NAME

STRFET ADBFESS SIRFE] AUDHISS

CHIY-81-21P GilY-S1-2IP

12. | horeby certily that tha information supplied wilh this filing does nol qualify for tho exomptions contained in Soction 119. Florida Stalutes. ! further certify that the information
indicated on (hus reporl or supplernental raporl is rue and accurale and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the roceivor of rustoe empowered 10 pxecule this report as required by Chapler 607, Florida Slalules: and that my name appears in Block 10 or Block 1t
if changod, or on an atlachmenl with an addross, with all other like cmpowerod.

F13 632 T

SIGNATUHE: %)’! ﬂa’ % . Daytine Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-1g-o7?




