E
2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04372

1, Entity Name

JAMES H. AND AMY G. SHIMBERG FOUNDATION, INC.

Principa! Place of Business
611 W BAY STREET
TAMPA, FL 33606  US

Mailing Address
611 W BAY STREET
TAMPA, FL 33606  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, afc.

Suite, ApL. #, ete. 04212008

FILED

> Apr28,2008 8:00 am

ecretary of State

(04-28-2008 90345 011 ****70.00

LM R RO

! Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-1581287 Not Applicable
Zip _ Country Zip Cf)untry 5. Cenlificate of Status Desired XSS.TS Additional
Fee Required

6. Name and Address of Current Registered Agont

7. Name and Address of New Registered Agent

SHIMBERG, JAMES H
611 W BAY STREET
SUFE T —
TAMPA, FL 33606 %

i

e AMY 6. SHIMBERG

Street Addre%"P.‘Bowaer'ﬂlﬂﬁeaepta@rk Ee.'/

“TAmPA

FL |"B3L06

8. The ahove named anmy submlts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. I am familiar with, and accept

the obligations of

T glstered agent.
SIGNATURE @"\'ﬂ/@ g\'**f\”“\ AMY G SHIm Berelpeesioemr 4o

Slgnalure, Iypad or pm@ame ol registersd agent and lille it apphcabla {NOTE: Registared Agenl signature required when remlatinq) DATE
Filing;Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 4, 2008 Trust Fund Contribution. Added to Faes Florida Dapartment of State
10. QFFICERS AND DIRECTORS L, 1, ADDITIONS/CHANGES TO QOFFICERS AND DHRECTORS IN 10
THLE PD K[Jejele TITLE O change [ Addition
NAME SHIMBERG, JAMES H. NAME
STREET ADDRESS | 611 W BAY STREET STREET ADDRESS
CITY-ST-21P TAMPA, FL 33606 CITY-ST-21P
TILE VvSD T pelate TLE ‘P I} M’Change [ Adition
NAME SHIMBERG, AMY G. NAME
STREET ADDRESS | 611 W BAY STREET STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33606 CITy-ST1-21
TITLE O COpeee ~ Jmne D K(‘,hange (O Asdition
NAME SHIMBERG, JAMES H JR NAME
STREET ADDRESS | 1912 ARDSLEY ST STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33629 CITY-ST-ZIP

[ Change dedilion

TLE O Defete e vD

NAME HAME -‘RDBE_R.( S"“MBER&'

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-ST-21P 39"-.‘;_‘“%' AF 0%:‘ tg-',:"’l‘?.,‘g b

e 1 Dekele e s T ' [Ochaage R Addition
A HAE SHNET KNUST

STREET ADDRESS SREETADDRESS | R84y [p S, VyR&IAN A (T,

oImy-sT-2IP CiTY-87-2IF TA PP, FL 33321

TITE 1 Delele TIHLE D DOchangs  Rrddition
HAME HAME RICHARD SHIMBERG-

STREET ADDRESS STREETADDRESS |y 03 y oYV LAWKE COVE LN

CTY- 512

s TAMSA FL I3E1R

12. | hereby certify that the information supplied with this filin

g does not qualify for the exemptions contained in Chapter 118, 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 fegal effect as if made under oath; that 1 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

changed, or on an attachmemp with an address, with an other like empowerad.
SIGNATURE: K\ﬁ/ N Mot pmes simesec) ﬁlﬁ‘ qlazluz fBL’-’Y Y. ‘7.%7

BIGNATURE ARGFOPED OR PRINTED NAME OF SIGNING OF FIcER.OR DIRECTOR




. Aot TionN ATTACHMENT

— Ho0EH5 16
D _
Naney Pakofpr #0435 74

Lo SranTon C\R
OLDSmAR, F. 34b17




