FILED
2008 NOT-FOR-PROFIT CORPORATION = Feb 04,2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # N06000006250 - 02-04-2008 90028 015 **+%61.25

1. Entity Name

SOUL IN TAMPA INC.

AV g

Principal Place of Business Mailing Address Q“ “ l L g
4515 LONGFELLOW AVE. 4515 LONGFELLOW AVE.
TAMPA, FL 33629 TAMPA, FL 33629

Suite, Apl. #, efc. Suite, Apt. #, etc. 02012008 Chg—NP CR2E037 (12106}

Ciy & State Cily & Siate 4, FE| Number Applied For

72-1617853 Not Applicable
Zip Country Zip Country » X $B_75 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NIERENGARTEN, BROOKE M
4515 LONGFELLOW AVE. Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33629

City FL I Zip Code

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

e NI 2108

Slqnalura'.\yped or pr 1ed¥|ame of IEQISIETB agenl and lite if applicable (NOTE: Regislered Ageni signaiure requited when reinstaling) . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE P Delete TE [J change (] Addilion
NAME RILEY, KRISTEN N NAME
STREET ADDRESS | 2812 AMERICANA CR., UNIT B STREET ADDRESS
CITY-ST-2P TAMPA, FL 33613 CITY-$1-21F
THLE v T pelele THLE [J Ghange [ Agdition
NAME NIERENGARTEN, BROOKE NAME
SIREET ADDRESS | 4515 LONGFELLOW AVE. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CiTy-SI1-2ip
TITLE P O Delete TITLE [J change ] Addition
NAME RILEY, KRISTEN NAME
STREET ADDRESS | 2820 SOMEREST PARK DR. # 203 STREET ADDRESS
CiTY-57-21P TAMPA, FL 33613 CIny-§1-2p
TITLE O Delete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-20P CITY-S1-2IP
TITLE 3 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-2IP
THLE O vetete TITLE {7J Change ] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
Iy -S1-2IP CITY-S1-2P

12. | hereby certily that the information supplled with this fllll'lg does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup ntal reporkis trus and accurale and that my signature shall have the sama legal effect as if made under cath: that | am an officer or director
of the corporation or the recegvef or frustee krappwesed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm th/an addfqs wlr llotherhkeemW
ki 2-10% @228

SIGNATURE:
SIGNATURE AND TYPED oR'ﬁRlN’TEn NAME o*'ﬁlcfmc; OFFICER OR DIRECTOR Date Daytne Phane #

/



