2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O00O0007733

1. Entity Name

TAMPA BAY PARALEGAL ASSOCIATION,

INC.

Principal Place of Business
PO BOX 2840
TAMPA, FL 33601

Mailing Address
PO BOX 2840
TAMPA, FL 33601

2. Principal Place cf Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 16, 2007 8:00 am
Secretary of State

03-16-2007 90033 006 ****61.25

AR O

01082007  chg-NP CR2E037 (12/086)
City & State City & State 4. FEI Number Applied For
59-3693567 Not Applicable
Zip Country Zip Couniey £, Conificato of Status osiren i 58'?5 A_dditional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent

MERLIN, WILLIAM SR

GUNN MARLIN PA

601 BAYSHORE BLVD, SUITE 800
TAMPA, FL 33606

Name_ | . .
Merlin, William

Jr.

REPYRRCR P By iphonoconolel

777 S. Harbour Island Blvd., Suite 950

Tam pa

FL | 35862

8. The above named entity submits this statement

the obligations of registered agent.
SIGNATURE ‘//{

1 the purpose of changing its registered office or registerad agent, or both, in the State of Fierida. | am familiar with, and accept

5.4\ -071

i | s
Slgnatue, typed or printed % ot reg|sﬁu agent and 1|I>e-(apu«cnby /)T g

egisiered Agent signature raquirad when reinsiating)

DATE

Filing Foe is $61.25
Due by May 1, 2007

/9. EE%n Campaign Financing

Trust Fund Centribution.

35.00 May Be
Added to Fees

Make check payabte to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE DP XX Deiete MLE Dp XX Change [ Aodilion
NAME MCKAY, MARY NAME Mitchell, Lee Ann )

STREET ADDRESS | 100 SOUTH ASHLEY DR SUITE 1300 sweeraponess | |01 E- Kennedy Blvd., Suite 2700

CITY-ST-2IP TAMPA, FL 33602 CITY-ST-2P Tampa, Florida 33601-1102

TILE DV A Deiete TMLe DV (¥ Change [ Addition
NAME MARLIN-CLOSUIT, EMILY HAME Brown, Jan

STREET ADDRESS | 8735 HENDERSON RD smeerancress | 1515 N. Marion Street

orv-st-2P | TAMPA, FL erv-s-ze | Tampa, Florida 33602

il ov MR oo nIE DY K cranes L] Agatien
NAME QUIGLEY, JAY NAME Serrano, Nita

STREET ADDRESS | 100 SOUTH ASHLEY DR SUITE 1300 smersnoress | 300 W. Platt Street

CITY-ST- 2P TAMPA, FL 33602 CITY-$1-zP Tampa, Florida 33606

TILE DS YA beicte THLE DS XX Change [ Adaition
NAME MATTHEWS, LESLIE NAME DeAntoneo , Yvonne

STREET ADORESS | 100 SOUTH ASHLEY DR SUITE 1300 STREETADCRESS | 900 W. Platt Street

cfr-sT-2p | TAMPA, FL 33602 erv-s1-zp | Tampa, Florida 33606

TITLE DT ] befete TTLE DT £XChange [ Addition
NAME AKINS, NANCY NAME Akins, Nancy

STREET ADDRESS | 777 SOUTH HARBOWR ISLAND BLVD STREET ADDRESS | 23 Oﬁ W. Cleveland Street

omy-s-ze | TAMPA, FL 33602 orv-szp | Tampa, Florida 33609

TTLE 1 Delste TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. I hereby cerlily that the information supplied with this filing does not qualily tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under cath; that | am an officer or direcior
of the corparation or the receiver or trusiee empowered to execute this report as required y Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

Lee Ann Mitchell, President

SR O R SRR

(B13}207-7824

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane &




