2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30, 2008 8:00 am

DOCUMENT # NG3000001680

1. Entity Name
SOUTH TAMPA TITANS, INC.

ecretary of State

04-30-2008 90200 027 ****70.00

Principa! Place of Business
4717 W. WALLCRAFT

TAMPA, FL 33611 US

Mailing Address
P.0. BOX 13377
TAMPA, FL 33681

us

2. Principal Place of Business - No P.O. Box #

(ﬂ 2 03 S MA r‘)('l n('}ﬂ ’(

3. Mailing Address

Po Box

13377

60034298

IR

Suite, Apt. #, etc. Suite, Api. #, elc. 04152008  Chg-NP CR2E037 (12/06)

City & Stats City & State 4. FEl Number Applied For
G mp A FL amps FZ 20-2359130 Nat Applicable

Zi Country Zip

3306

2333

Coumb J

5. Cerificate of Status Desired

= $8.75 additional

Fee Requirad

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

REVORD, ALICIA TRES
4717 W. WALLCRAFT AVE.
TAMPA FL. 33611

Name

_(_-nc\ry Din Ke

Street Address (P.Q, Box,Number is Not Accepiable)
L L A A

City 7‘;”7/'?

FL ] Zi%QodeZ ;

8. The above named entity submj

the chligations of registered #Qant.
SIGNATURE gié Z: Eég

this statement for the purpose of changing its registered office or registe?ed agent, or bath, in the State of Fiorida. | am famifiar with, and accept

/b5

s y
Signature, iypac or prigld name of registarad agent and title if applicabla,

¥
(NOTE: Registered Agent signaturg required when reinstating)

7
DATE

LR
=
7

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to BT,
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida pgpar!men| of State ., o
. B e i IRt 21
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITE P 5 perete TILE r ' [1Change [ Addition
NAVE DUVALL, SCOTT NAME Reogev pbv‘fi, dorl
STREET ADCRESS | 4717 W. WALLCRAFT AVE. sweTaonness | 2o S rMevindax
cav-s-2¢ | TAMPA, FL 33611 CY-Si-2P T Ce v P4 1 3L
TITLE v Delete TITLE v . 0 Change Adgition
HAME POWELL, CHRIS X NAME Kevin I e VJ:‘ yc\ | N
STREET ADORESS | 4717 W. WALLCRAFT AVE. smETaORESs | 203 S Wrartieaaly
onv-st-2p | TAMPA, FL 33611 eIy §1-2p Towpea FI1 33001
TITLE S 1 Delete TITLE [ Bd.change ] Addition
NAVE NORMAN, TRACY NihiE | Traey Ver vvr‘:: vinda | e -
STREET ADDRESS | 4717 W. WALLCRAFT AVE. STREET ADORESS LZed 5 ¥
cy-s1-2p | TAMPA, FL 33611 CITY-ST-21P T o wmpa F 33611
TILE T K Detete TMe - (] Change A Addition
NAME REVORD, ALICIA TREAS NAME Gary Din ke Yimeg)
Mart inelg Ve
STREET ADDRESS | 4717 W. WALLCRAFT AVE. STREETADDRESS | w2 873 5
cny-sT-zP | TAMPA, FL 33611 CITY-S1-21P Tawpa ) 336
TITLE [T Detele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Oslete TMLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-§T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify #hat the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowerad 10 execute this report as required by Chapler 617, Florida Statutes; anct that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a

SIGNATURE:

ddress,

all other like empowersd.

SIGNATURE }ﬁo TYPE

/o5

55-54-237

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytime Pngna #




