2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT #NO5000002001

1. Entity Name

MOE'S TAMPA BAY ADVERTISING COOPERATIVE, INC.

05-01-2006 90332 027 ****6]1.25

Principal Mace of Business Mailing Address N .,'v N e

2025 £ 7TH AVE 2025 £ 7TH AVE 400 : ik

TAMPA, FL. 33605 TAMPA, FL 33605 r Lo

e e ORI A ARG
Suite, Apl. #, etc. Suite, Apt. #, elc. 04242006 Chg-NP CR2E037 (1 1,‘05)
City & State City & State 4. FE|Number Applied For

'iO - l"f 03 6 ?‘ 9\ Not Applicable

2ip Country Zip Country $8.75 agditional

5. Cartificate of $tatus Dasired O Fee Required

7. Nama and Address of Now Reglstered Agent

6. Name and Addrgss of Current Reglstered Agent

i
MCNAMARA, THOMAS P i

2909 BAY TO BAY BLVD SUITE 309
TAMPA, FL 3629  °

.

)
"

Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this.statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

HI

SIGNATURE

Signature, typed or printed name of registared agent and ttle f appkcabia,

(NOTE: Regratared Agent signalure required when reinstaling) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Addet to Fees

Make check payabhle to
Florida Department of State

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,

HILE O] pelete me ¢ TS Ol Change [ Acdition
NAME NAME FEDOADVICH | Dennis

STREET ADDRESS smeTaorss | LOTK £QyT 7T AVE.

cHy-S1-2p CITY-ST-2P TAMPM s 33609 y

e O velete T v D crange ¥4 asition
NAME NAME ALEY RN DER DALE

SIREET ADDRESS STREETADORESS | L§07) f)m'ﬁnw‘;s GRe &

CIFv-St-2P cIrY-51-2P TAr'\ﬁA Fo 3YL7I

it 0] Delete TILE K O Chanee [ Addition
KAME RAME

SIREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-51-2P

e O petete TIMLE {3 Change ] Addilion
NAME MNAME

STREET ADORESS STREET ADDRESS

Iy SE-2P CITY-ST-1P

TILE O Detete TITLE O cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciry-sr-ap CITY-ST-21P

THLE [ pelete TINLE [ Change [ Addilion
NAME NAME

STREET AODRESS STREET ADORESS

CITY-8T-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing dees not qualily for the exemptions containad in Chapter 119, Florida Stalutes. | further certify that the information
ndicaied on this raport or supplemantal report is true and accurate and that my signature shall hava tha same legal effect as it made under oath; that | am an officer or direcior
ol tha cerporation or the receiver or trusiee empowerad 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 anachUnt with an add.fss. with gll other like

SIGNATURE: P

powered.

Dénpes T. Fenogoyied

/]
SIGNATURE AND TYJERD OR PRINTED NAME OF &

ING OFFICER OR DIRECTOR

e Pnone ¥

4l 24d(gh (%’i} $-3990

U



