FILED
2005 NOT—KS&-&’EEEEPS?#PORA“ON Apr 18, 2005 8:00 am

ecretary of State
nggNgnﬁﬁENT # N02000001 102 04-18-2005 90578 032 ****g] 25
SOMETHING TO GIVE, INC.
Principal Place of Business Mailing Address VIV
3839 4TH STREET NORTH 3839 4TH STREET NORTH
SUITE 350 SUITE 350
B T S A A
j ) 04122005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR AppiedFor
| 03-0387437 Not Applicable
5. Certificate of Status Deslred a ?g;osq?gum

_ ._._.B. Namae and Address of Current Registerad Agent e =T L e T —— e o Emos L

5625 CENTRAL AVENUE _ DO NOT WRITE
ST. PETERSBURG, FL 33710 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 amn farniliar with, and accept
the obligations of registered agent.

SIGNATURE Bl
Signature, typad or qifﬁed name of regisiared agani and titia if applicabla. {NOTE: Rapisisrad Agent signatura raquirad when seinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2008 Trust Fund Contetbution. O  Added to Fees
10 . GFFICERS AND DIRECTORS
" TILE D 1‘: N
KAME DAVENPORT,JEFFREY P

| STREET ADDRESS | 3839 4TH STREET NORTH #350
Cry-ST-2P S7. PETERSBURG, FL 33703

TLE D .

NAME T. SAMANTHA CHECHELE
STRELT ADORESS | 5625 CENTRAL AVENUE
CITY-57-2P ST. PETERSBURG, FL 33710

TINLE D . ) . - : - S —

- - — v e o e — e N i . i W
— - e - \

NAME BRIGGS, ROBERT

TREET ADD o
At | SARASOTA P e | .7 DO NOT WRITE

e | | ~IN THIS SPACE

STREET ADDRESS
Ciry-5T7- 28

TME
NAME

STREET ADDRESS
Qry-S1-20

TMLE

NAME

STREEF ADDRESS
CaTY-S%-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as #f made undar oath; that | am an officer or diractor
of the corporatlon or the recelver or trustee empowered to execute this repost as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an acidress, with g{i gther like empowered.

SIGNATURE:

,0,070 y) te;loh\’ ~27-86(-02-06

Daytime Phone #




