FILED

2008 NOT-FOR-PROFIT cORPORATION - May 01,2008 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # N07000009635 03-01-2008 90238 (23 ***7/0.00

1. Entity Name

CBY25 INITIATIVE, INC.

Principal Place of Business Mailing Address
405 EAST PALM AVENUE 405 EAST PALM AVENUE
TAMPA, FL 33602 TAMPA, FL 33602

srer e 55 em o vwerae] (NNIAGRIMORER

19 EAST Oax Nuc
Suite, Apt. #, stc. Suite, Apt. #, etc. 04292008 Chg-NP CR2E037 (12/06)
& Stau ~—— City & State 4. FEI Number Applied For
iA Hoal DA IP‘MPA F;""Or‘ d A' 74 - 323 ‘Hqg Not Applicable

é@ LPO?\- L(i?.\u:;’tgb & ATES| 5Zj£(,02\_ (_hf‘;%’g"’ TE 3 S. Certificate of Status Dasired X ?eae‘ ;?qag:{;tional

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

HANNA, LINDA C =

600 8. MAGNOLIA AVENUE ., SUITE 125 Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL | Zip Code

B. The abave named entity submits 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 dbligations of reggg:ered agent.

SIGNATURE -
Slgnature. lyped or printed name of registerad agent and titl i appiicabie. {NOTE: Registerad Agent signature required wien reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Addad to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D . 1 delete e TP O Change Ef@ditinn
NAVE CLARK, JOSEPHW .- NAME MesS Wil ians
STREET ADDRESS | 2530 W. PROSPECT STREET sezr anoress | Po Do 24 217
CIy-sT-ZP | TAMPA, FL 33629 CITy-5T-2p YaLeieo , T—'...orldﬂ 3358495
TLE D 7 elete e O change  [J Addition
NAME ODDUS, ALVO M NAME
STREET ADDRESS | 312 GULF BOULEVARD, UNIT C STREET ADDRESS
CITY-ST-2P INDIAN ROCKS BEACH, FL 33785 CITY-5T-2P
LE D O belete TILE O cCharge [ Addition
NAME ZAMBITO, DIANE M NAME
STREET ADDRESS | 4434 HOMEWOOD LANE STREET ADDRESS
CITY-57-2P LAKELAND, FL 33811 CITY-ST-3P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TITLE O petete FIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CY-$T-2P
TITLE O delete TITLE O charge [ Addition
RAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further ceriify that the infermation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee ampowered to execute this rsport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE%% M 2‘%“-&5[0 Drane M- Zawbks 4/91/::3 &IR-222.- 004G

SIGNATURE AND nrprn OR PFNTED NAME OF SIGNING GFFICER OR DIRECTOR / j Date Caytime Phone #




