FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 07, 2006 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # N05000007164 06-07-2006 90003 023 ****70.00
1. Entity Name
TAMPA BAY KIDS, INC.
Principal Place of Businass Mailing Addrass
9215 SUNFLOWER DRIVE 19046 BRUCE B. DOWNS #176
TAMPA, FL 33647-2819 TAMPA, FL 33647-2434
S e 2O A
Suite, Apt. #, alc. Suita, Apt. ¥, efc. 06052006 Chg-NP CR2E037 {4/06)
Cily & State City & State 4. FEI Numbar L ARppliad For
[Not Applicabte
Ze Country Zi Country 5. Certificate of Status Desired B ,ffe zfqm“"’“a'
6. Name and Address of Current Registered Agent 7. Nama and Addrgss of Now Registerod Agent
Name
POLLOCK, WILLIAM C
9215 SUNFLOWER DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FLL 33647-281%
City FL I Zip Codas

8. Tha above named entity submits this stalemant for the purpose of changing is registered office or ragistered agent, ar both, in the Siate of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Slgnaturs, typed or printed name of regiatered agent and tite § apphcable. {NOTE. Ragistered Agent signature required whon reinstating) DATE
_Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Mako check payable to
* Due by September 6, 2006 Trust Fund Centributior. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CEDP 3 Detete TIME [JChange [ Addition
NAME POLLOCK, WILLIAM C NAME
STREET ADDRESS | 19046 BRUCE B. DOWNS, #176 STREET ADDRESS
CITY-ST-2IF TAMPA, FL 336472819 CITY-5T-71P
TME VP O petete TITLE [J Changa [ Addition
NAME ERNEST, WENDY NAME
STREET ADDRESS | 9602 NORTH ROME AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33612 - CITY-ST-21P - =
TIMLE SD [ pelete TMLE O Change [ Addition
NAME POLLOCK, MARY NAME
STREET ADDRESS | 9215 SUNFLOWER DRIVE STAEET ADDRESS
CITY-ST-2IP TAMPA, FL 336472819 CITY - ST-21P
TLE D [ Detete TLE [Jchange [ Addition
NAME HICKMAN, KELLY NAME
STREET ADDRESS | 10200 NORTH ARMENIA AVENUE #902 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33612 CITY-ST-2IP
TmE {1 Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-$T-2IP
TILE L1 Delets Tme [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z8P

12. | hereby cam[f% that the information supplied with this ﬁl-ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemaental 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 corparation or the receiver or frustee empowerad to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an arlachmenl with an addrass, with all other like empowsred.

SIGNATURE: » Al (it liam @g/éé/c G-S06  S/Z-HE-Srof

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawrmmcnu




