FILED
2008 T ANNUAL REPORT oM Apr 17,2006 8:00 am

DOCUMENT #N19713 ecretary of State
1. Entity Name 04-17-2006 90398 Q20 ****4] 25
SULPHUR SPRINGS ACTION LEAGUE, INC.
Principal Place of Business Mailing Address
10546 N. FLORIDA AVE P.0.BOX 9415
TAMPA, FL 33672 S TAMPA, FL 33604 US
s St s 0 AR IR ED R BRI
Suite, Apt. #, etc. Suite, Apt. #, elc. 03022006 Chg-NP CR2E037 (11’,05)
City & State City & State 4. FEI Number Applied For
59-2875513 Not Applicabla
Zip Country Zp Country 5. Certificale of Status Desired [ fgﬁqmm'
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
HOPE, LINDA B
10546 N FLORIDA AVE Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33612
City F L | Zip Code

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

SIGNATURE
LT Signature, typed o printed name of regestered agoent and fitte f xppicable {NOTE: Regiswmrad Agent sipnatre reguired when renctating) DATE
S Filing Fee is $61.25 9. Election Campaign Fnancing $5.00 May Be Make check payable to
, Due by May 1, 2006 Trust Fund Contribution. 1 AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ petee VITLE O change [ Addition
HAME ROBINSON, JOSEPH NAME
STAEET ADDRESS [ 1621 MULBERRY DRIVE STREET ADDRESS
CITY-57-2P TAMPA, FL 33604 COY-ST-7IP
TME VP {1 petete me O Change [ Addition
NAME HOPE, LINDA M NAME
STREET ADDRESS | 10548 N FLORIDA AVE STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33612 oY -81- 2P
e TREA 1 Detote TmE Tesh O clange [ Adeftion
NAME VIEIRA, DAMARIS R MAME NCRrmr ROBITNGS thny
STREET ADDRESS | 1505 MULBERRY DRIVE SHEETApDRESS | o2t & ™Mo Eew YL
CITY-ST-2IP TAMPA, FL 33604 CITY-51-2IP T E L 23 boY
TIME s [S¥Detete TALE SECRET A [ Change ] Addiilion
NAME BAKER, ALETHIA NAME Mon1@VE MRASYTRD P o4dquie
STREET ADDHESS | 8608 N 12 STREET SHEEANES | Loyl CLess anee\ P RVD 12y
CITY-ST-21P TAMPA, FL 33604 CITY-51-2P TTAWA R Tl BRuT
HMLE O Desete: THLE [ change [ Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TMLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same Jagal effect as il made under oath; that | am an afficer or director
of the corporation or the receiver or trustes empowered to axecuta 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 attachrpent with an addrass, with all cther ke empowered.

. Tosep ]
SIGNATURE: RoBinson Qupn . 12 | 3ol
AND TYPED OR PRINTED NAME OF SILNI4G OFFICER DR DBIECTOR N Dets Deytime Phone #




