2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 03, 2006 8:00 am

DOCUMENT # N04372 ecretary of State
1. Entity Name 073, *okokok
JAMES H. AND AMY G. SHIMBERG FOUNDATION, INC. 04-03-2006 50382 045 7#7770.00
Principal Place of Business Mailing Address
617 W BAY STREET 6711 W BAY STREET DUUMWY T -
“SHIE-145 SHIFEt45- .
TAMPA, FL 33606 US TAMPA, FL 33606  US . . -
— — RN B
611 W BAY STREET 611 W BAY STREET

Suite, Apt. #, etc, Suite, ApL. #, etC. 03212006 Chg-NP CRIE0Y7 (11’05)

Cil&& State City & State 4. FE| Number Applied For

A A r FL TAMPA ’ FL 58-1581287 Not Applicable

3Zép6 06 Coun{?l 5 33 628 6 1S Country 5. Cerificate of Status Desired d0 Eeaezesq Sf:;tiunal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIMBERG, JAMES H
611 W BAY STREET Street Address (P.O. Box Number is Not Accepiable)
SHTE8—
TAMPA, FL 33606
City FL Zip Code

8. The above namdd @qtity submits this staterent for the purpose of changing its registered office or registered agent, or both. in the State of Florida | am familiar with. and accept

the obligations ohredistered agent. _
W CreswesT 3)80/0 é

SIGNATURE

ynamrytypsd of print:d’nams ot fﬂglsl&l‘s’:d agant and title if aupﬂcab‘;; ( / (I{OTE: Registered Agent signatura reguired when reinstating) / DATE /
~7 7
bz“s Fee is $61.25 9. Elegtion Campaign Financing $5.00 May Be Make check payable to
o by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Dapartment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [ Change [ Addition
NAME SHIMBERG, JAMES H. NAME
STREET ADDRESS | 611 W BAY STREET STREET ADDRESS
CITY-S1-ZIP TAMPA, FL 33606 CITY-ST-2IP
HILE VSD ] Delete TILE [0 change {7 Addition
NAME SHIMBERG, AMY G. NAME
STREET ADDRESS | 611 W BAY STREET STREET ADDRESS
CIY-ST-2IP TAMPA, FL 33606 CITY-ST-71P
TILE TD O Detete TITLE Ol cnange [ Adaition
NAME SHIMBERG, JAMES H JR NAME
STREET ADDRESS | 1912 ARDSLEY ST STREET ADDRESS
CATY-ST-21P TAMPA, FL 33629 CITY-ST- 2P
TMLE [ delete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2IP
TLE [ petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ME O Dekete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cermz that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 I am an officer or director
of the corporation or the River or trustee em powgred 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 an attac| t with an adgrees ﬁ’ er like empowered.

SIGNATURE: 4045, e Qent 3!30/0(0 813 254757

/7~ /SIGNATURE AND TYPED. oVPRmerf NAME OF SIGNING OFFEC;K OR DIRECTOR Data Daytime Phana #

T 7 I 4




