FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N03000002988
1. Entity Name 03-30-2007 90129 044 ****70.00
NORTH EAST TAMPA PIRATES INC.
Principal Place of Business Mailing Address -
4025 E. MILLER AVE. 4025 E. MILLER AVE.
TAMPA, FL 33617 TAMPA, FL 33617 .
2. Principal Place of Business - No P.O. Box # 3. Maiting Address J’_‘z_ “Il“ll'l” ||‘||‘”l| In” I|”'|I”| II‘” II”l “l‘”l‘ll llm ’II”I‘ || ||||
[0@I10 N. 30%* Jobio N. 30
Sule. Aﬁf’fg;“:' yiA S“"/":')Afj"'r”' "7 A 03132007  Gng.np CRREQ37 (12/06)
City & State City & State 4. FEl Number gg - 375731 y Applied For
i /!M 24 A Tria oL ol Not Applicable
Zip ! Country Zip 4 Country i . $8.75 Additionat
33 6’ 1'63}3 Ms/-) 335 /Z'b?l} U$4 5. Certificate of Status Desired Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ..
BECKNEL, JAMES L THomas  P. BLAHA
4025 E. MILLER AVE. Street Address {P.O, Box Number is Not Acceptable)
TAMPA, FL 33617 [0b/O N, 20% $7
APT_Y45A
City Zip Code
T A FL | %5/

8. The above named entity submits his statement for the purpose of changing its registered office or regileed agent, or bolth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURmehaD % BMM Thomas B BLARA :?/anl/ o}

Signature, typed of pinied name of registerad agant Ang e if appicatse, {NOTE: Registered Agent signature requres when renstating)
Filing Foe is $681.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE P [T Delete TITLE VP [¥Change (7] Addition
NAME BECKNEL, JAMES NAME ~ 3
STREET ADDRESS | 4025 E. MILLER AVE STRET abDRESS | FHGO PALENRIA bt APT 242
SrY-sT-2P | TAMPA, FL 33617 CTY-S7-21P Tarm oA, 336777
THLE vP Delete TITLE f 7 O Change R Addition
NAME WALLER, TERRANCE & NAME THomas P. BLAWA
STREET ADDRESS | 9901 N. 20TH AVE STREET ADDRESS | Db 10 N, 3012 §7 HISA
CHTY-ST-3P TAMPA, FL 33612 CITY-S7-2P TaAmpA L 33pj2-b3i3
TME T [ Delete TMLE ’ ' W change [ Addition
HAME FORD, MICHELLE NAME '
STREET ADORESS | 5205 124TH AVE smeerannness | 1o £ 127 Avg
CITY-ST-2P TAMPA, FL 33612 CITY-ST-2P TA 2A FL. 336/
TALE S B4 Delee TITLE S ([ change  pfhadiion
WME WILLIAMS, SELTNA NAME Suanne M. E BLARA
STREET A0DRESS | 8700 N. 50TH STREET #405 STAEETADDRESS | [Olof © N, 304 ST #+#5A
ary-st-27 [ TAMPA, FL 33617 ON-ST-2P |72 e A, A B3bt T
TME 1 Detete TILE ’ ' [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TilLE [} Delete TIILE [Ichange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certity 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S|GNATURED((.M SV Tiomas P Biava  F9je2 93 312- LA43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fd Date Daytene Phona #




