FILED

2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000012746 05-03-2006 90213 042 **<70.00
1. Entity Name
ASCEND TAMPA BAY, INC.
Principal Place of Business Mailing Address
678 4TH STREET N P.0. BOX 1486
ST PETERSBURG, FL 33701 TAMPA, FL 33601
T o UM IO REEmATTR
Suite, Apl. #, elc, Suite, Apt. #, etc. 03082006
Chg-NP CR2ZE037 (11/05)
City & State City & State 4. FEI Number Applied For
— - I . 203974 & 7 8 Not Applicable.
- C - —
P ountry Zip Country 5, Certificate of Status Desired E/ Ei‘;i&fgé"onal
6, Name and Address of Current Registered Agent 7. Name and Addrasa of New Registered Agent

Name

VANMIDDLESWORTH, GUY

678 4TH STREET N Stree! Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33701

Cily FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature. typed or prnted name of ragisiered agent and tile it applicabie. (NOTE: Registered Agent signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
|Li D 3 Detete e O Ghange 3 Addition
NAME ~ TRAVIESA, ANTHONY NAME
STREET ADDRESS | 843 HARBOUR BAY DR STREET ADDRESS
CIry-ST-2IP TAMPA, FL 33602 CTY-ST-2IP
TITLE D [ pelete TILE [ Change [T Acdition
NAME BAHL, MATHEW NAME
STREET ADDRESS | 1315 VERSANT DRIVE STREET ADDRESS
CITY-S1-2IP BRANDON, FL 33511 CiY-ST-2P
me - b - T - OFelete =~ — X 1ne -~ T T ’ - [ change T Addition
NAME LEGG, JOHN NAME
STREET ADDAESS | 8511 WOODCREST DRIVE STREET ADDRESS
CITY-ST.2IP PORT RICHEY, FL 34668 CITY-ST1.2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T1-2IP CITY-57-2P
1ITLE O Delete TITLE {O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-5T-21P
TILE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualily for 1the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall h e same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report equired b fer 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all
Mathow Bah| 4/ Z3, e B Ys-22)0

SIGNATURE?AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ate Daytrna Phone #

SIGNATURE:




