FILED

Apr 04,2008 8:00 am
2008 NOT-:SEﬁEESErPg%t_PORATmN | ecretary of State

04-04-2008 90028 041 ****G] 25
DOCUMENT # NC0G00002790

1. Entity Name

TAMPA BAY KARMA THEGSUM CHOLING, INC.

Principal Place of Businass Mailing Address q 0 0 53 3 3 q

13515 LAKE MAGDALENE BLVD. PO BOX 10186
TAMPA, FL 33618 TAMPA, FL 336794618~ L?GD

2. Principal Place of Business - No P.O. Box # 3. Mgjling Address ’ Hllml““ ||m |Im ||“|I|m |Im “”’ "“I “I” ‘II‘I m” |I“‘I’ |' ’ll‘

0 Box 10186

Suile, Apt. #, etc. Suile, Apt. # elc. 04012008 Chg.NP CRZEQ37 {12/06)

City & Slate City & State 4. FEl Number Applied For
l&empe FL NOT APPLICABLE Not Applicable

Zip Couniry ¥ $8.75 Additional

Zi Coyni - .
336%?_Ot 86 l"]fﬁ;r{)ﬁmd& b\ 5. Cenilicate of Status Desired O Fee Required
T \!

6. Name and Addrass of Current Registered Agant 7. Namae and Address of New Registered Agent

o [ Name
HALL, CRALLE H
13515 LAKE MAGDALENE BLVD. Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agant

SIGNATURE
Signature, typed or panled name of registered agent and Lile f Apokcabie. (NOTE: Registerad Agent Signature required when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . Fiorida Department of State
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
IITLE T [ Detete TILE ' O change [ Addition
NAME CROCKETT, PETER NAME
STREET ADORESS | PO BOX 2783 STREEY ADDRESS
CiTY-ST-2IP ST. PETERSBURG, FL 33731 CIry-S1-21P
TIMLE D [ petete TITLE [ Change [ Addition
NAME VAN HAGHT, DADE NAME
STREET ADDRESS | 490 BOSPHORUS AVE STREET ADORESS
cITY-5T-21P TAMPA, FL 33606 CITY-s1-21P _ o
T v O Delete Tinee [ Change 3 Addition
NAME GRABAU, DAVID DR. NAME
STREET ADORESS | 7806 LEMONWOOD CT. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33637 CITY-ST-21P
TITLE s O Delete (13 [JChange [ Addition
NAME GWEN, HANNER NAME
SYREET ADDRESS | 5701 N FLORIDA AVE STREET ADDRESS
CITy-sT-27P TAMPA, FL 33604 CITY-ST-2P
TITLE [0 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TiTLE 3 pelete NTLE [ change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, or trustee gmpowerad t0 execule this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 ¢r Blogk 11 if
changed, or on an attachme an sgt wig all other like empowered.

SIGNATURE: feter (bl N 727-4b3 ~6<6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytime Phore #




