2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N05000011655

1. Entity Name

TAMPA BAY RUGBY FOUNDATION, INC.

Sgp 05, 2006 8:00 am
ecretary of State

(09-05-2006 90027 018 ****70.00

Principal Place of Business
919 W OHIO AVE
TAMPA, FL 33603

Mailing Address
919 W OHIO AVE
TAMPA, FL 33603

- b8U34odb

AGEN O R E  IERA G

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apl. #, etc. 08222008 Chg-NP CRIEQ3T (4/06)
City & State City & State 4. FEI Number Appliad For
10-38133 {9 Not Applicable
Zip Country Zip Country - . $8.75 aAdditonal
5. Cenliticate of Status Desired P Raquiret;
. .6._Name and Address of Current Ragistered Agent - 7. Name and Address of New Registered Agent — — |~
Name A d G oA \
CORPORATE CREATIONS NETWORK, INC. O\ M o Y
11380 PROSPERITY FARMS ROAD #221E Strest Address {P.0. Bax Number is Not Acceftable)
PALM BEACH GARDENS, FL 33410
A W. Owio Ave.
City Zip Cod
Tam PR FL | %2240

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.
& F)\—_\

SIGNATURE
. . Signature, typed or printed name of registors? agent and title if applicable. (NOTE: Registerad Agent signatre required whan reinstating)
Filing Foe is $61.28 9. Election Campaign Financing 5500 May Bo
Due by September 6, 2008 Trust Fund Contribution. Added to Fees
10. OﬁICEHS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERE AND DIRECTORS IN 10
WILE D J beete ME Ochange [ Aadition
NAME CHALMERS, CRAIG NAME
STREET ADDRESS | 819 W OHIO AVE STREET ADDRESS
CITY-ST-2F TAMPA Fl. 33603 cIry-§1-29
TME D O belate TITLE [3Crange [T Addition
NAME GORMLY, ADAM NAME
STREET ADDRESS | 919 W OHIO AVE STREET ADORESS
CHTY-S1-2P TAMPA, FL 33603 CITY-5T-2P
TiRLE B [ Deiste TALE [T Ghangs [ Aadition
HAME MULLER, MARK NAME
" STREETADORESS |19 WOHIOAVE — —~—— -~ "~ " STREET ADORESS |’ T - - T s -
CITY-5T-2P TAMPA, FL. 33603 CIFY-ST-BP
TTILE 1 belets TFLE [ changa [ Addition
NANE RAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CIFY-51-2P
TITLE [ belete HTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-S1-21P
TTLE J Delete THLE OCrange [ Adgition
NAME NAME
SYREET ADDRESS STREET ADOFESS
CITY-§T-29 CIFY-SI-ZP

2. | heraby cenily that the information supplied with this ﬁali;;g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplernental report is true acryrate 'and that my signalure shall have the same lagal elfect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee ampowered to,execute this report 85 required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atiachment with an address, with all 7 like empowered. )
Adam Gocmly & [oa /el (grs) FRt-44Y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR U

SIGNATURE:




