FILED

2008 NOT-FOR-
Ot RRUAL §Ep8%$P°R”'°" ecretary of State

Apr 30, 2008 8:00 am

04-30-2008 90206 049 ****g] 25
DOCUMENT # N0O0OO0007562
1. Entity Name
SUNCOAST BAY AREA PAYROLL ASSOCIATION, INC.
Principal Place of Business Mailing Address e
TZTOrNWANRATTANAYE P.0. BOX 23541
TAMPACFT336 U5 TAMPA, FL 33623-3541
Jorea M. Hrmpara Aue v RO7
Tampr , £¢ 33872
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, ate. Suite, Apl. #, etc. 01222008  cnhg-NP CR2E037 (12/086)
City & Stals City & State 4. FEI Number L Applied For
59-369719% Not Applicable
- 'Zip"““*“,"?'““'—r —~|— ~Cauntry. —— 4le - Country_ . ~8:-Certificate of Status Desireg— —~{S}——- Eese ;Eqﬁf:&uona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, YVONNE
7o MHTANMAT AN AVE #4213 Streel Address (P.0. Box Number is Not Acceptable)
“FAMPAT L3644 Y7
a MY 2o
lpace W, Frmes 7
Tampe ,r,c 338720 City FL ] Zip Code

ent for the purpose of changing its registered cifica or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Hnly

8. The above named entity submits thigstat
the obligationé\of registerad agent.

SIGNATURE

Slgrature. typed or pnies name of regisiensd agent and We d adphcable. (NQTE: Regusiered Agenl signahure reduaned when renslating) DATE

Filing Fea is $61.25 9, Election Campaign Financing 55_00 May Be o «Make chack payable to

Due by May 1, 2008 Trust Fund Contribution O Added to Feas . Florlda Departmant of State

) "o
10. QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTOF!S IN 1C
TIILE P 7 Delele TME [JChange [ Addilion
NAME ROBINSON, ¥YVONNE NAME
SIREET ADDRESS | 10200 N. ARMENIA AVE., 207 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33812 CITY-ST-2IP
TILE VP : Delete TLE wp [)change (3 Addition
HAME SCOTT, LAURA ? : NAME Coen raj Oonn & rh, A 7 &
STREET ADDRESS | 1602 DUSTY ROES LANE STREET ADDRESS | & ?V s 0 ff 7w J ouTh, £/
arv-s1-2¢ | BRANDON, FL 33510 om-stp | ST Paters wrg ) Fe 337/
TILE S F’neme TLE s ) [] Change {?Adn‘nion
HAME LIERS, LOU ANN NAME Kruse h_ [ r ‘e
4, For 122

STREET ADDRESS | 4771 NEPTUNE DR SE STREET ADDRESS | &P ﬁfa; /s
cr-st-ap | SAINT PETERSBURG, FL 33705 crest-ae | Age s F?, ;7_ 33 720
TLE T O Delete MILE W ehange [ Adirion
NAME GARRICE, LISA Carri el HAME Carri@r
“STREET ADDRESS | P.OY. BOX 393 STREET ADDRESS a
CITY-ST-2° CRYSTAL SPRINGS, FL 33524 CIry-5i-21P
TIILE O pelets TIFLE [ Change 3 Aadition
NAME : HAME
STREET ADDRESS STREET ADDRESS
cIrY-SI-2IP CIrY-55-2P ' .
TITLE [ Delete TNLE [ Change [ Additicn
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certily that the information supplied with this Filin 3 does not quatify for the exemptions contained in Chapter 119, Florida Statutes. € further certily that the information
indicated on this raport of supplemental report is Yue accurale and thal my signature shall have the same legal effect as it made under cath; thal | am an officer or director
of the corporation or the receiver or trustea smpoy d lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears inBlock 10 or Block 11 if
changed, or on an attachignt with an addrass, :

Il other like empowered. ‘ \
R%’m\“ AND TYPED OR PRINPED NAME OF SIGNING OFFICER OR DIRECYOR Dae Dayure Prone 1

Tt




