2007 NOT-FOR-PROFIT CORPORATION ADr 19?5%5%)8:00 am

ANNUAL REPORT

ecretary of State
LEOCUMENT # N04000002439
T4, Entity Name 04-19-2007 90191 031 ****51.25
TWISSION TAMPA, INC.
1 Prncipal Place of Business Mailing Address .-
4 801-EAST HILLSBOROUGH AVENUE 801 EAST HILLSBOROUGH AVENUE
| TAMPA FL 33604 TAMPA, FL 33604 o
e 0 AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112007 Chg-NP CRZE037 (12/06)
City & Stale City & State 4. FE| Number Applied For
20-0836960 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O ?g'Zesqrr:;“onw
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont

Name

WOOLDRIDGE, GARY B
801 EAST HILLSBOROUGH AVENUE Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33604

City F L Zip Code

8. The above named enlity submiis this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. 1am familiar with, and accept
the okdigations of registered agent.

SIGNATURE

Signeture, typed OF proted name of rémstered agent and te if appcane. (NOTE: Regeserad AQert fahue rocurad wher fenstat ng) DATE

Filing Feea is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Addad to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE DP [ etete TTE [Jchange  [7] Addition
NAME EIGHMEY, LESLIE D NAME
STREET ADDRESS | 16802 SHEFFIELD PARK DRIVE STREET ADDRESS
CITY-s1-2P LUTZ, FL. 33540 oiTY-S7-2P
e D 1 petete TME [C) Change ] Acdition
NAME FLOYD, GREG D RAME
STREET ADDRESS | 18408 TURNING POINT DRIVE STREET ADDAESS
CITY-ST-2P LUTZ, FL 335496040 CITY-ST-2P
TLE DVP O Delete TTLE [ Crange [ Addition
NAME HUME, CATHY D RAME
STREET ADDRESS | 208 VW LAMBRIGHT STREET STREET ADDRESS
CIY-ST-2P TAMPA, FL 33604 CTY-5T- 2P
TITLE DT O petete TITLE [ crange [ Addtion
HAME LANEY, JOEL E HAME
STREET ADDRESS | 9872 TIMMONS RCAD STREET ADDRESS
CITY-S1-2ZP THONOTOSASSA, FL 33592 CITY-ST-2P
e O] Detete e s O Crange ﬁkﬂditiun
NANEE NAME LIODA LETZ K\;’.{ 5 e
STREET ADORESS STREFT ADDRESS

< R

CITY-5T- 2P avsie |5 DO QU‘;} 5”("(-\ Lol 25 Aﬁ
TME [ Detete TITE Ol change ) Aodition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST-2P

12, | hereby cerlify that the information suppli

with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this rege

-ulf repoct igXue and accurate and thal my signature shall have the same legal effec as if made under oath: thal | am an officer or director
Fowered 10 execule this repon as re‘gjuneo by Chapler 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

e ) Elewmer Nieu 17 207

mmmtfmmm PBNAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

: g3 177667




