FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 25,2007 8:00 am
ANNUAL REPORT Secretary of State

01-25-2007 90042 013 ****g]1.25
DOCUMENT # NG1900
1. Entity Name
AMPUTEES TOGETHER, INC.
Principal Place of Business Mailing Address
5311 E. FLETCHER AVE 5311 E. FLETCHER AVE B 00 0 87 B 4
TAMPA, FL 33617 US TAMPA, FL 33617 US
S R S AR IR
Suite, Apl. #. etc. Suite, Apt. #, slc. 01182007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4, FE! Number Applied For
NOT APPLICABLE Not Applicable
Zie Country élp Couniry 5. Certificate of Status Desired ) gg‘gglﬁf:}iu"a‘
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GIFFORD, DOTTIE
5311 E. FLETCHER AVENUE Straet Address (P.C. Box Number is Not Acceplable)
TAMPA, FL 33617
City FL I Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered cifice or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o prinled nama of regisiared agen! and lile if apphcable. (NOTE: Rogrstered Agent signatura required when reinslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added lo Fees Florida Department of State
10. - OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD _ [ pelete TITLE 3 change [ Addition
NAME BAUER, GREG NAME
STREET ADORESS | 5311 E. FLETCHER AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33617 CITY-ST-2F
TITLE vD 1 Delete TITLE [ Crange (] Addition
NAME BAUER, LES NAME
STREET ADDRESS | 5311 E. FLETCHER AVE STREET ADDRESS
CITY-S1- 2P TAMPA, FL 33617 CITY-S7-2IP
e TSD e elete TIE 1sbh [ Chenge A Addition
NAME LINGER, COURTNEY NAVE Frey, K Jarah P
STREET ADDRESS | 5311 E FLETCHER AVE SREETAIDRESS |67 (1 1=, Fletchen [TV,
CITY-ST-2IP TAMPA, FL 33617 UN-SEIP e s e, Ft. 383617
TITLE D O petete TITLE [ Change [ Addition
NAME ROBINSON, JENNIFER NAME
STREET ADDRESS | 5311 E FLETCHER AVE STREET ADDRESS
CITY-57-2P TAMPA, FL 33617 CITY-87-2IP
TLE D [ Detete T:E [Jchange [ Addilion
NAME GIFFORD, DOTTIE NAME
STREET ADORESS | 5311 E. FLETCHER AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33617 CITY-ST-2P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21P CITY-ST-2IP

12. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | lurther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal eltect as if made under oath; that | am an cofficer or director
of the corporation ar the recgiver or irustes empowered (o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11f
changed, or on an alta/chgenl with an addrass, with all other like empowered.

SIGNATURE: T A nd Dte (iford [-21-07 §/3-§855-Seeq

SIGNATURE AND TYPED OR PW¢ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytuma Phone 4

7




