2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 14,2006 08:00 AM

DOCUMENT # NO2000009660 | Secretary of State

T A & PAUL FAMILY CHARITABLE FOUNDATION,

Pringipal Place of Business Mailing Addrass

912 E FLETCHER AVE 912 £ FLETCHER AVE

TAMPA, FL 33612 -~ TAMPA, FL 33612
04102008 No Chg-NP CRZEQT (11705)

DO NOT WRITE IN THIS SPACE T Appied T
05-0544715 Not Appiicabie

8. Certificats af Status Desiced (1 gg-z;";‘ﬁfg;“f’“a‘

8. Nams and Address of Current Registerad Agant

478 BRUCE B DOVIMNG BLVD DO NOT WRITE
TANPA, FL 33013 - IN THIS SPACE

8. The abovs named erlily submils this statemant for the purpase o changing its registared alfica of registerad agent, ar bolh, in the State of Farida. { &m familiar with, and accept
the ohligations of registared agent. -

SIGNATURE _— -
Eignates, typed of priniod neme of mgistered agent end tis if sppicatin. THOTE: Fibcfsteres Agont Signehre recured when reiaMarng) DATE
FHing Feo Is $51.25 %. BElsction Campaign Rnancing $5.00 May Be
Dua by May 1, 2006 Trust Fund Cantritution. O  AddedtaFemn

1. OFFICERS AND DIRECTORS

THLE D

NAME JOHN, PAUL P

STREET ACORESS | 2220 CLIMBING VY DR
Cire-51-2IP TAMPA, FL 33618

s D -
HAME . SNE#H B . ' : QQ u_t,'_i ] 9 .

W o] UL SNEHAT o4/ SRR B0I5 22 61. 25
Gry-St-2¢ TAMPA, FL 22818

e D
HAME DOERIMNG, DEBORAM L R

KODRESS
amrzr | TaeA mt sogrs - DO NOT WRITE

e IN THIS SPACE

STREET ADTRESS
CITr-57- 2%

Tt

NAME

STRECT ADDPESS
orY-ST-2P

TTLE

NAML

STNEET ADTAESS
Gtre-8T-Z

12. | hereby cerlify thet the informalion suppfied with this filing does not quality for 1he exemptions camained in Chapter 119, Florida Stakutes. | furthar cerfily that the Infacnation
tndicated on s raport ar supplemental report is true and sccurats and that my signature shafl have the same fegal effec e it made under cally; thal } am an officer or direcior
of the corporation of the receiver or trusteg rad o axecuta this repart as required by Chaptar 617, Fladda Statutes; and that my name sppears in Block 10 or Stock 111

chenged, or on an aftachmment wi eddress, with af other Itke empowerad.
SIGNATURE: LA%J» o4 ufof
MIGNATURE ARD NAME OF $IGNING OFFICER OR DIRECTOR f Ou% Cerytios Phore #




