2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

Secretary of State

DOCUMENT # N03000001547 03-05-2007 90062 031 ****6] 25
1. Entity Name
NEW TAMPA SHARKS, INC.
Principal Place of Business Mailing Address quuasur =+
17819 OSPREY POINTE PLACE 17819 OSPREY POINTE PLACE
TAMPA, FL 33647 TAMPA, FL 33647
S RGNS AL R RO
Suite, Apt. #, et Suite, Apt. #, atc. 03012007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3718231 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;gggs:ci‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL. 33145
Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or boin, in the State of Florida. | am familiar with, and accept

the obligations of registerea agent.

SIGNATURE

Slgrazure. typed o printed name of regisiered agent and tile if appicable.

(NOTE: Registered Agent Signature required when reinstating)

0ATE

Filing Foo Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE [C) Change [ Addition
NAME WALLACE, MICHAEL P NAME

STREET ADDRESS | 17819 OSPREY POINTE PLACE STREET ADDRESS

CITY-§7-2P TAMPA, FL 33647 GATY-ST-7IP

T D O elete T [ Change [ Addition
HAME GAZZILLO, JOE NAME

STREET ADOMESS | 17819 OSPREY POINTE PL STREET ADDRESS

CITY-87-2IP TAMPA, FL 33647 CITY-S7-2IP

e o] [ fielete TiE e Tors , B Change  [] Additicn
NAWE ANTOLIK, JEFF NAME AnDrew ALALS fod

STREET ADDRESS | 17819 OSPREY POINT PL STREET ADDRESS 17 "',_’; Food s (ﬂa ATl Py

OTY-ST-2P | TAMPA, FL 33647 CTY-ST-2P fampa 't 23L77

TILE ] HBeete e P A d#ne Sicilipne BLwwe Jagion
NAME BUTLER-LINK, MATTIE NAME Se i Fan . ){2 ,l/{

STREET ADDRESS | 17819 OSPREY POINTE PLACE SREETADDRESS | ) Fre & o Y /o (A

omv-s.Zf | TAMPA, FL 33647 CITY-57-21P Thg—, A I3 “/7

TITLE T 1 pelete TTLE [ Change  [] Adgition
NAME SICILIANG, MARK NAME

STREET ADCRESS | 17818 OSPREY POINTE PLACE STREET ADDRESS

CITY- 87-21P TAMPA, FL 33647 CITY-§T-2IP

TITLE VP O Delete TITLE [ Change [ Addition
NAME STILLEY, DAVE NAME

STREET ADDRESS | 17819 OSPREY POINTE PL STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33647 CIry-§7-21P

12, | hereby cerify that the information supplied with this filin

does not qualify for the exemptions cortained 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 shall have the same legal effect as if made under oath: that y am an officer or director
of tha corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

MUVQL——

dielt P IS e

1/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytime Phone #




