FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N03000006944 02,2007 G003 031 *+61 25
1. Entity Name
CREATIVETAMPABAY, INC.
Frincipal Place of Business Mailing Address
3809 W. CORONA 3T. 16406 AVILA BLVD
TAMPA, FL 33629 TAMPA, FL 33613
o3

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-NP CR2ED37 (12/06)

City & State City & State 4. FEI Number Applied For

37-1472868 Not Applicable
Zip Country 2 Country 5. Certficate of Status Desired [ |§eae:e5q l‘;‘i"r:dm"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama
CHRISTALDI, RONALD A
101 E. KENNEDY BLVD., SUITE 3400 Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33602

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or prinzact name of registerad agent and titke i appicabia. (NOTE: Registerad Agen! signature requived when feirstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May B Make check payabie to
Due by May 1, 2007 Trust Fund Contribution, O Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
ut: co 01 Dekte i TTREAS L £ [ crange  {)ddition
NAME TALBOT, DEBORAH NAME Tednm CoRNne i) v
STREET ADDRESS | 16406 AVILA BLVD. STREETADDRESS | D 5. Hevdaicd QU
CTY-ST-2F | TAMPA, FL 33613 ony-ST-2P TAMPA, FI 33600
TITLE D- O pelete TILE O change  [J Addition
NAME ROBERTS, DEANNE RAME
STREET ADDRESS | 1715 E 9TH AVE STREET ADDRESS
CiTy-S7-2P TAMPA, FL 33605 CITY-ST-2IP
TME D 0 eteie TILE [JcChange [ Addition
NAME TIDMORE, SIGRID NAME
STREET ADDRESS | 3809 W. CORONA ST. STREET ADDRESS
cy-s1-zp TAMPA, FL 33629 CITY-S7-2P
THLE D O pelete MLE [ Change [ Addition
NAME RAIHILL, KAREN NAME
STREET ADDRESS | 4300 W. CYPRESS ST, SUITE 250 STREET ADDRESS
Y- ST-ZP TAMPA, FL 33607 CITY-§T-7IP
TILE D {7 Detete TTE [ Change [ Addition
NAME BEUER, MICHELLE NAME
STREET ADDRESS | 337 4TH AVE STREET ADDRESS
CIvY-ST-2P SAINT PETERSBURG, FL 33701 CITY-5T-8P
TITLE P 7 Delete TME [ change [ Addilion
NAME BUTLER, TOM NAME
STREET ADDRESS | 1227 SOUTH ROXMERE RD STREET ADDRESS
CITY-ST-2P TAMPA, FL 33629 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 cath; that | am an officer or director
of the corporalion grthe receiver or trustee empowered to 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 ap hment with an address, with ali other like empowered.

'JM dlialdoz  Sl3-2s 1300

U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR INRECTOR Daytimea Phone #




