2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 8:00 am

DOCUMENT # N04372 Secretary of State
1. Entity Name
JAMES H. AND AMY G. SHIMBERG FOUNDATION, INC. 03-12-2007 50080 024 ****70.00
Principal Place of Business Mailing Address
611 W BAY STREET 671 W BAY STREET
TAMPA, FL 33606  US TAMPA, FL 33606  US
e ARG BARARER TR
Suite, Apt. #, etc. Suite, Apl. 4, elc. 03012007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
58-1581287 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired B/ ?i-ggﬁ?:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIMBERG, JAMES H
611 W BAY STREET Streel Address (P.O. Box Number is Nol Acceplable)
SUITE 145
TAMPA, FL 33606
City FL Zip Code

B. The above named entity submits this statement 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 of registered agent.

SIGNATURE
! Signatura, typad or printed name of 1sgisierad agant and title il applicable. (NOTE: Registerad Agent signature requirsd whaen reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 petete FITLE [Ochange [ Addition
NAME SHIMBERG, JAMES H. NAME
STHEET ADDRESS | 611 W BAY STREET STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33606 CITY-ST-2iP
TITLE vSD [ Detete WINLE [ change [ Addition
NAME SHIMBERG, AMY G. NAME
STREET ADDRESS. §11 w BA_Y STREET STREET ADDRESS
CITY-ST-21P TAMPA, FL 33606 CITY-ST-2P
TITLE TD 1 petete TITLE [ Change  [] Aqdition
NAME SHIMBERG, JAMES H JR NAWE
STREET ADDRESS ( 1912 ARDSLEY ST STREET ADDRESS
CHY-8T-2IP TAMPA, FL 33629 CITY-S1-21F
TITLE [T petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
THLE 1 Delete LE [ crange [ Addition
NAME MNAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE O velete TITLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained 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 oath; that | am an officer or director
of the corporation or the 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

lZer l:;ki
Y

changed, or on an attachmer with an address, wilrll/a\ empowered. / .
SIGNATURE: /O—/&;\O@/ 7 ?’(’W%é’b@ 3’}){5} 0] 1597 st "]

/SIGN.ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsata a)JJms Phcne &




