2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # N06000009178

1. Entity Name
TAKES THE TOWN TAMPA BAY, INC.

Secretary of State

05-03-2007 90036 038 ****61.25

Principal Place of Business Mailing Address m“ yur
3433 LITHIA PINECREST RD., 3433 LITHIA PINE{IREST RD., i
SUITE 354 SUITE 354
VALRICO, FL 33594 US VALRICO, FL 33594 S
S T T IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007 Chg-NP CR2ED37 (12/06)
Clty & State City & State 4. FEIl Numbet Applied For
4{' Of‘fje 56 ot Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] 58'75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Nama and Addrass of New Registered Agent
Name

KEMPLE, TERRY

3433 LITHIA PINECREST RD.
SUITE 354

VALRICO, FL 33594

Street Address (P.O. Box Number is Not Accepiatile)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o prnted name of reg:siered agent and 1tie f applicania

(NOTE: Regsiated Agent SIgnaturg required whan remnstaiing) DATE

Filing Foe is $61.25
Due by May 1, 2007

9. Election Campaign Firancing
Trust Fund Contsibution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

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

THLE P [ Delete TITLE [JChange [ Addition
NAME KEMPLE, TERRY NAME

STREET ADDRESS | 3433 LITHIA PINECREST RD. STREET ADDRESS

CITY-ST-2IP VALRICO, FL 33554 CITY-ST-ZIP

s VP O Dealete TILE [ change [ Addition
NAME TRUJILLO, MERCY NAME

STREET ADDRESS | 1711 W. FERRIS AVE STAEET ADDRESS

CTY-ST-ZIP TAMPA, FL 33603 CITY-57-2P

e TR [ Deker nine [ cCharge [ Addition
NAME JENKINS, PAM NAME

STREET ADDRESS | 4410 WILOW RUN LANE STREET ADDRESS

CHTY-ST- ZIF TAMPA, FL. 33624 CITY-57-21P

TITLE [ Detete TILE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITy-$7-2P .

TITLE [ Delete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ pelete TINLE [ change  [C] Addition
NAME HAME

STREET ADORESS STREFT ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions 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 shal} have the same lega effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress, with ali other like

SIGNATURE:

ered

S /a7 Fl3-C7J-4f2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhma Phona #




