2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2007 8:00 am

DOCUMENT # N05000007818 Secretary of State
1. Entity Name 21- ek e
TEAM SURVIVOR TAMPA BAY, INC. 03-21-2007 50037 001 61.25
Principal Place of Business Mailing Address
4202 . FOWLER AVE. USF30662 4202 E. FOWLER AVE. USF30662 DUULODOUUY
TAMPA, FL 33620 TAMPA, FL 33620
e e ARG A R
Fetor USF /z-/ﬁ{ 0, Fobe é LIJF /foz/q r.

Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007  Chg.NP CR2EOQ37 (12/06)

City & State City & Stale 4 FEI Number Applied For

m/hda T, T2 /ﬂﬂ, FL. 20-3337608 Not Applicable
Country Zip Country " " 8.75
Z ¢ ) /9 , Sé, Zo- jc: ol (—{J% 5. Centificate of Status Desired O gee Req:::dnhna'

6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name .
DELEQ, MATTHEW G o evar  HaedYon

3407 YOUNG RD
PLANT CITY, FL 33565

Straet Address (E__O Box Number is Not Acceptable)
F0/0 LEme oty Yo

v Oraqacdon FL ] ZID??J’//

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
" the obligations of registered agent.

SIGNATURE %’ﬂ m’

SI BfLse, TyDed of printed Name ol reyisiened agsnt and tike i appicable.

%’0/) (AL A/Qm,"//u/’? J 03./7_ o7

{NOTE: Angicisred Agent signature required Mml{mnmamg] DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Foes Florida Department of State
10 OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D._ : O Delee e £ . W change [ Acdition
A BUSENBARRICK, JOAN e Err2a0ety O Cenlicy
SIREET ADORESS | 810 810 SEABREEZE DR SRETARESS | /6o Eped s g .
omv-s.2p | RUSKIN, FL 33570 oS | Tamgy H FIes J
TME D ™ Delete TLE Bd Change [ Addition
HAME FESSELL, LINDA e ﬁq thlccn ”Z,(."/{f
STREET ADDRESS | 3407 YOUNG RD STREET ADDRESS Gry /\/ Jholre cud a/\
an-si-2f | PLANT CITY, FL 33565 urY-ST-2p / 2 e, Fo 22&07
TIILE D ] Delgte T : ) [ Change [ Additlon
MAME O'CONNELL, ELIZABETH NAME //2,, cetic, Hamiten
STREET ADDRESS | 16104 DOWLING CT STREET ADDRESS oo ENC el (j',,
Giv-si-z6 | TAMPA, FL 33647 ory-ST-2P 19/'(« 4_4{0/; 2L 2354
TILE [ Deiete TMLE Tl Change [ Aadition
MAME NAME ﬂfé‘- aq")/Jo Jem‘“u
STREET ADDRESS SRETARESS | 4695 AATancnssy Lege
CITY-51-1P CIry-51- 7P et Aoy ,f"(/}(q £, 5 ",‘Jg
TLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cry-SI-2p
THLE ] Delete TLE O change [ Adattion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-29

12. | herehy certify that the information supplied with this filin, g does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that1 am an offices or director
of the corporation o the receiver or trusiee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with yddrex, with all other like empowered.
SIGNATURE: lececit. Bdlipryrin
EIGNA

mﬁnmmmumewmmmmw

J:3/2.727-F%50

Daytirme Phona #

L3 +7-07
Date




