2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

DOCUMENT # NO6000006250 Secretary of State
1. Entity Name 03-05-2007 90062 027 ****51 .25
SOUL IN TAMPA INC.
Principal Piace of Business Mailing Address
4515 LONGFELLOW AVE. 4515 LONGFELLOW AVE. Q“U Lus »-
TAMPA, FL 33629 TAMPA, FL 33629 ’
R DRI R G
Suite, Apt. #, etc. Suite, Apt. 4. elc. 03022007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
12— Vel 1Bs 3% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 22:2 :idr:dMI
8. Nama and Addreas of Current Registored Agont 7. Namo and Address of New Rogisterod Agent
Name
NIERENGARTEN, BROOKE M
4515 LONGFELLOW AVE. Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33629
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing is rege d office or regi d agent, or both, in the State of Fiodida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, tyoad or primed narne of reqystered agent and ttio d appiicabie. {NOTE: Regestercd Agent sgnatune requared when renstatng)} DATE
Filing Fee I8 $61.25 8. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TE P O peete TE [ Change ;(Ammon
A RILEY, KRISTEN N N me_( U\‘éar*e"n Brooke
STREETADDRESS | 2812 AMERICANA CR., UNIT B STREETADORESS § €54 & L ng% \|'0LU M
CITY-ST-2P TAMPA, FL 33613 CITY-57-21P TM?Q '[‘,(’ 35%7__%
TILE [ pekets TIE [Jcmange [ Aonition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-apr CITY-ST-2P
e ) velete TIRE P }(cnanqe [ Aadition
e Nk @-\\Q\{ Krisken
STREET ADDAESS STREET ADDRESS Lomerzey Poxrk DY, 203
cay-51-20 Grr-S1-20 TavW\O‘A.; . 2300
TmE O pelete TME A O Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CirY-S1-2p CY-ST-28
TITLE ] Delee TITLE [1cChange  [] Acdition
NANE NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-Si-2P
e 1 petete TIRE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-5T-2P

12. I hereby cemfz that the information supptied with this hlm does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
epart is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this repont as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suplemental
of the corporation or the rgee

changed, or on an attach

SIGNATURE:

empowered e

|l a a th II like empawered

»2-07 9§l %Wo (449

810 Tl.llEAlIJTYPEJOR

HGNING OFFICER OR DIRECTOR

DOaytrma Phone #




