. FILED
2007 NOT Kﬁﬁll;‘l‘il?;gpg?g"?m‘f'o" | Feb 13, 2007 8:00 am

DOCUMENT # N04000001910 Secretary of State
1. Entity Name _ K S o o4¢ ok
TAMPA FIREWORKS ASSOCIATION, INC. 02-13-2007 90007 046 *#7770.00
Principal Place of Business Mailing Address
204 E. M.L. KING IR. BLVD. 204 E. M.L. KING JR. BLVD. ““ T L
TAMPA, FL 33603 S TAMPA, FL. 33603 US ‘ Q .
T R VA EDOCE0 AAATERE
Suite, Apt. #, elc. Suite, Apt. #, elc. 01032007 Chg-NP CR2E037 (12/06)
Ciy & State City & State 4. FEI Number Aopliod For
20-0768472 Not Applicable
Zp Country ap Country 5. Certiticats of Status Cusired [ ?ig?qlmm'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNNEWELL-JOHNSON, SHARON
204 E. M.L. KING JR. BLVD. Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33603
City FL ’ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, typed or printed name of registered agent and title if applicable. {NQTE: Registered Apent signatusa required when reingtating) DATE

Flling Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. (] Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P [ Detete TILE [ Change  [] Addition
NAME HUNNEWELL-JOHNSON, SHARON NAME
STREET ADDRESS | 204 E. M.L. KING JR. BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33603 CITY-$7-2IP
TmE T K velete e O Change  [] Addition
NAME PIGNETI, TOM NAME
STREET ADDRESS | 204 E. M.L. KING JR. BLVD. STREET ADDRESS
CATY-ST-2IP TAMPA, FL 33603 CImY-ST-2IP
TIE S [ J mE TR coo K ﬂcnanae [ Addion
NAME COUN, PAT NAME 20

- YL

STREET ADDRESS | 204 E MLK BLVD STREET ADDRESS € K lve
omr-sr-2¢ | TAMPA, FL 33602 av-st-ze | Tarmmpa, T 3302
TIE [ Dekte TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orTY-ST-2P CITY-5T-2P
Mme [ Delete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O Desete TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust ered to exacute 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 atiachment with an agddrpss, with all other like empowered.
SIGNATURE%W A Vot~ Yy H )l ] _ P13 23y-230y

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNIN GFFICER OR DIRECTOR Didytame Prone #




