FILED
2008 NOT-FOR-PROFIT CORPORATION Sgp 12,2008 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # NO7000003761 09-12-2008 90003 014 ****70.00
1. Entity Name
TAMPA TRANSITION AND TECHNOLOGY INSTITUTE,
INC.
Principal Place of Business Mailing Address
3207 E PARIS STREET 3207 E PARIS STREET
TAMPA, FL 33610 TAMPA, FL 33610
R R el T

Suite, Apt. #, etc. Suite, Apt. #, etc. 08182008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE) Number Applied For

33"" l l .5 4‘ qqs Not Appliceble
Zp Country Zip Country 5. Certilicate of Status Desired Ei'gasqi‘:i‘f:;"o"a'
6. Name and Address of Current Registerod Agont 7. Name and Addrass of New Registered Agent
Name
EDWARDS, ALICIA D
3207 E PARIS STREET Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33610
) B City FL | Zip Coda

8. The®above named entity submits this statemant 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 of registered agani.

‘o
SIGNATURE

‘_;‘ . Slgnature, yped or prinied name of registered agent and tite it applicatie. (NOTE: Registarad Ageni signalure required when reinstating) DATE

1

i:.. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
"‘ Due by Séptember 12, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE -lo O Delete TITLE D change  [J Addition
NaME . | EDWARDS, ALICIA D NAME
STREET ABDRESS”| 3207 E PARIS STREET STREET ADDRESS
CITY-ST-7IF TAMPA, FL 33610 CITY-$T-2IP
TILE D O petete TILE [J Change [ Addition:
NAME EDWARDS, GREGORY J NAME :
STREET ADDRESS | 3207 E PARIS STREET STREET ADDRESS
CITY-ST-21P TAMPA, FL 33610 ; CITY-$T-7IP
TIME 0 Mneme TILE [ change [ Addition
NAME STROUD, MARIA NAME
STREET ADDRESS | PO BOX 74 STREET ADDAESS
CITY-ST-2iP RIVERVIEW, FL 33568 CITY-57-21P
TITLE 3 Delele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
THLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TILE 1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowereghjo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biack 10 or Block {1 it
changed, or on an attachment with an addrass, with ajl ather like empowerad.

A" | N = C . 8.’5
SIGNATURE: —_ LICIAL A 7OTOha2”— Alicia. D Edvfﬂrds 9)3)0% 7%5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR l D{yﬂme Phone #




