2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 12,2008 8:00 am

DOCUMENT # L47976 : Secretary of State
. Eniity Name
03-12-2008 90037 028 ***150.00
TAMPA L. B. SALES, INC.
Principad Place of Business Mailing Address
1901 CURRY ROAD 1801 CURRY ROAD
LUTZ FL 33549 LUTZ FL 33549
2. Prencipal Piace of Businass - No P.O. Bos # 3. Mailing Adcrasgs
Suite, Apt. #, efc. Suile. Apt. #, ic. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FEi Number Apptied For
59-29892828 Not Apglicable
ap Couniey Zp Countey 5. Cortfficate of Status Desirsg [ 98+79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame LU.ILLMQM p_ C‘DW

Suret Address (P.O. Bpx Numper is Ny Acceptabie)
B0 Gty )

City M/Z_z FL Z‘ii W

8. The apove named artity submits this statement for tha puroose of changing its registered office or registered agent, or totn, in \he State of Florida. | am famitiar with, and accept
the obligztions ol registered agent.

SIGMATURE W/‘ A QL" J-2-45

Fgnalre, vied o Crared pame M mgpsisred ayerl el trig | urpisacie, {ROTE Reglicies Agarl sty et PO OGS DATE

8. Election Campaign Financing  $5.00 May 8e
Trust Fund Contiibution. [ Added to Fees

After May 1, 20(33 Fee Wil Be 550,00
5 Make Check Payable to Ftorlda Depaﬂmen of! State :

10, DFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

miE D DCociere mE (% [ Crange _EHhadition
HAME COHEN, LINDA NEME Lt jLl ) Aw) A. CoHbw

STREET ADDRESS | 1801 CURRY RD STREE? ADIRESS [ Cen e/

omv-stze |LUTZ FL 33549 STy 5T-71p WL B 2304

TILE O Deete TOLE [Clchange [T Addilien
AWt HSHAE

STREFT ADDRESS STREFT ADCRESS

Y -51- 21 CiTY-51- P

e [ Deete TILE O Crarge [ Addition
NAME HEHIE i o
SREETADDRESS [~ - T T TT TTe ot T R s s T/ T
iTE-ST-2F ChVY- SF-2IP

i [ Daiete TITLE [Ocharge 3 Acdition
HAME NAME

STHEET ADBRESS STAEET ADORESS

CITY-§T-2P CTY-S7-21P

iME 3 Deiele TMeE D Crange [ Addition
HAME HEME

STRECT 4DDAESS SISELT ADDRESS

any-sr-2p BITY-ST- 21

1 [ Deiete TITLE Cichangs 3 Aadition
NAME HAKE

STREET ADDRESS STREET ADDRESS

CITY - ST-2p GIy-§1- 21

12. | hereby certify that the intarmation supplied with this filing does net qual fy for the exemplions containad in Section 119, Flerida Statutes. { further cerlity that the intormation
indicatad on this report or supplernental repert is Irie and accurale anc that my signature snall have the same legai stteci as i made under oath: that | am an officer or directar
of the corporation or the racaiver or trustee empowered to execute th|s repoit as requred by Chapter 607. Florica Statutes; and that my nama appaars in Slock 19 or Block 11
i changeg, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ____LUJ /o A Codar . D200 L3 632 0%

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dy Bavime Faone w




