2008 NOT-FOR-PROFIT CORPGRATION FILED

ANNUAL REPORT

DOCUMENT # NO3000001547

1. Entity Name
NEW TAMPA SHARKS, INC.

Jan 14, 2008 08:00 A
Secretary of State

Principal Place of Businass Mating Aadress
17819 OSPREY POINTE PLACE 17819 OSPREY POINTE PLACE
TAMPA, FL 33647 TAMPA, FL 33647

. .DO NOT WRITE IN THIS SPACE s

)

01092008 No Chg-NP CR2EQ37 (4/08)

59-3718231 Mot Apphceble

$8.75 Additional
Fee Required

8. Certificate of Status Desired |

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.

1840 SW-22ND 8T+ -
4TH FLOOR

MIAML, FLL 33145

—— —DO'NOT WRITE™ "~
INTHIS SPACE

S

" L'
v

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obhgations of registered agent.

SIGNATURE
SgnGlure, lynio oF BAMIBN NaMe of Tegisteren agen! and hie it apphcatie (NOTE: Registerec Agent Signalure requirad whan ranstahng) DATE
Fliing Fee is $61.25 9. Elaction Campaign anancing $5.00 May Be U]—”—“:”]D?E:a 145
Due by May 1, 2008 Trust Fund Contribution, Added to Feas ot f:‘1;;}'{]:3—22!{}[“33“DBE’ Bl
10, OFFICERS AND DIRECTORS . ’ :
L PD ) ‘
NAME WALLACE, MICHAEL P

STREET ADDRESS | 17819 QSPREY POINTE PLACE
oITY.8T-ZiP TAMPA, FL 33647

TE D

NAME GAZZILLO, JOE

STREET ADDRESS | 17819 OSPREY POINTE PL
CITY-5T-ZIP TAMPA, FL 33647

LE D

NAME WARNER, ANDREW

STREET ADDRESS | 17819 OSPREY POINTE PLACE
omy-S1- 2P TAMPA, FL. 33647

e 5

NAME SICILIANG, MARY JANE
STRECT ADDRESS | 11819 OSPREY POINTE PL.
Ciry-51-2iP TAMPA, FL 33847

TLE T

NAME SICILIANO, MARK

STREETADORESS | 17849 OSPREY POINTE PLACE
oS8 | TAMPA, FL 33647

ITLE VP

NAME STILLEY, DAVE

STREET ADDRESS [ 17819 OSPREY PQINTE PL
CITY-8T1-21P TAMPA, FIL 33647

~ DONOTWRITE
" 'IN'THIS SPACE - |

12. | hereby cenify at the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | furiher certify that the information
indicated an this report or supplemental report 15 tfrue and accurare and that my signature shail nave the same legal effect as if made under oath; that | am an officer or dirgctar
of the corporation cr the receiver or trustee ampaowarad (o exacute this 1eport as required Dy Chapter 517, Florida Statutes: and (hat my name appears in Biock 0 or Block 11 if

changed. 0r on an attachment Withad?m h all gihar & I empawerag.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

/ / ?/ £ .07

Dayume Phone #




