2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # N06000008455

1. Entity Name
TAMPA BAY SEA KAYAKERS, INC

ecretary of State

04-30-2008 90206 050 ****61.25

Principal Place of Business
107 MARSHALL SR
SAFTEY HARBOR, FL 34695

Mailing Address

107 MARSHALL SR
SAFTEY HARBOR, FL 34695

60035343

2. Principaf Place of Business - No P.O. Box # 3. Mailing Address

AU AR

Suite, Apt. #, etc.

Suite, Apt. # etc.

02072008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FE| Number Applied For
06-1807503 Not Applicable
Zip Couniry Zip Country . . $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name

BROOKS, JAMES
107 MARSHALL SR
SAFTEY HARBOR, FL 34695

Street Address (P.0. Box Number is Not Acceptabile)

Ciy

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Plorida. | am familiar with, and accept

tha ohligations of registered agent.

SIGNATURE

Signature. typed or printed name ol registered agent gnd ktla if applicable

{NOTE: Registered Agent signaturs raquired when fainstating)

DATE

Flling Feeo is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Bo
Florlda Departrnerlt of State .

Added to Fees

10. OFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE ﬂZ/DeIete NTLE MChange [ Addition
NAME NAME EVERETT Wa ite

STREET ADDRESS STREET ADDRESS Iﬁb | Willow LANE

CATY-ST-ZP P Gy -SI-2P AL HAgggR' FL ;%8'3 P

TITEE & Detete e M crange ] Addition
NAME NAME '73 o] g bocans !

STREET ADORESS STREET ADDRESS 2:13,‘, N‘P‘AN key TRAL

GITY-ST-2P s CITY- S5-I Eﬂ' NOLE FL 33 776 4

THLE 2 Deete e M Change [ Addition
NAME NAME T DCUG NETTELHORST

STREET ADORESS STREET ADURESS ib;‘ #3vd STREET N. H

CIY-ST-2P CITY-S1-2P pﬂr—agguﬂg L v3

TITLE 3 Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TE [ Delete THLE [ Change . [] Addiion
NANE NAME :

STREEY ADDRESS STREET ADDRESS

ITY-51-2P CITY-5%-2P

12. | hereby certily that the information supplied with this fili
indicated on this report or supplemental report is true a

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify lhat the information
accurate and that my signature shall have the same
of the corporation or the receiver or trusteas empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11

changed, or on an attachment with an address, with ali other like empowarad,

Beodtt 0. Wik s

SIGNATURE:

legal effect as if made under cath; that | &m an officer ar director

047/27/ 0% _(717) 785-424

TH'REMDTTPED PRI

MOFWMOFPICERMDIRECTDR

¥ Daytine Prone #

pvcr-’ru A WHITE



