2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01000003389

1. Entity Name
TAMPA BAY PUBLIC RISK MANAGERS ASSOCIATION,

INC.

Mailing Address
P.0. BOX 173691
TAMPA, FL 33672-3691

Principal Place of Business
P.0. BOX 173691
TAMPA, FL 33672-3691

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, olc.

FILED
Feb 03, 2006 8:00 am
Secretary of State

02-03-2006 90004 016 ****61.25

50811161

AR AL

01302006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied Faor
59-3744363 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae' qugsgci’lional
6. Name and Address of Current Registared Agent 7. Name and Address cf New Registered Agent .
Name
MCCOY, JOHN
ONE 4THSTN ; Street Address {P.O. Box Number is Noi Accaplabls)
4TH FLOOR :
ST. PETERSBURG, FL 33701
City FL Zip Code

LYl

8. The above namead entity submits this statemant lor the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen.
-

ut
I

SIGNATURE
Slqnalufe. typad or printed nama of registered agent and 1ifle o applicatie, {NOTE: Regstered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payabile to
Due by May 1, 2006 Trust Fund Contribution. Added ta Feaes Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE C ; 90 Dalete TILE DiR ECP (R Crange [ Addilion
Kave WEBB, DAVID M o carole SwiFT DRivE
STAEET ADDVESS | 1101 CHANNELSIOE DRIVE steaoness | 3 200/ SchEned /
omv-s2P | TAMPA, FL 33602 o512 sr. PeYiishuey , /G[( 237/6
TITLE D { pelete TITLE [1Change  [J Addilion
NAME MCCOY, JOHN W RAME
STREET ADORESS | ONE 4TH ST N, 4TH FLOOR STREET ADDRESS
CITY-§T-2IP ST PETERSBURG, FL 33701 CITY-ST-21P
TITLE ) J Delete TITLE O Change [ Addition
NAME MCNABB, MICHAEL NAME
SIREET ADDRESS | 107 E. TTH AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CITY-ST-20P
TIILE O pelete Tme [ Change [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§i-2IP
TITLE {J palete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TILE {0 Detete 3 O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Black 10 or Blogk 11 i

changed, or on an altachment yih an addrass, with all other
SIGNATURE: f/écgéé 2N F737552
Dats Daytime Phone #




