FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

04-19-2007 90180 043 ****70.00
DOCUMENT #N21892
1. Entity Name
TAMPA BAY BLACK BUSINESS INVESTMENT
CORPORATION, INC.

Pringipal Place of Business Mailing Address qg “ B 8 b uo
2105 N NEBRASKA AVE 2105 N NEBRASKA AVE )
TAMPA, FL 33602 US 1ST FLOOR

TAMPA, FL 33602 US

2. Principal Place of Business - No P.C. Box # 3. Mailing Address H"Nl"'l “I" ”"‘ ||H| ‘l“l Illml“ I‘l” |‘|“I’|H||"mlml| I‘ )"‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-NP CR2EO37 {12/06)
City & Stata City & State 4. FEl Number Applied For
59-2849315 Not Applicable
Zip Country Zip Country " - $8.75 Additional
5. Certificate of Status Dasired M Fee Required
8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
SCRIVEN, LANSING C ESQ.
442 W. KENNEDY BLVD Street Address (P.O. Box Number is Not Acceptabia)
SUITE 280 -
TAMPA, FL 33606
City FL | Zip Code

8. The above named antity submils this staternent for the purpose of changing its registered cfiica or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Stonature, lyped or printed name of registared agent and litle # applcable. (NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Eilection Campaign Financing $5.00 May Be Make check payables to
Due by May 1, 2007 Trust Fund Contsbution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE {OJ Change (] Aodition
NAME HIRES, ALMA NAME
STREET ADDRESS | 3919 W. PALMETTO STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33607 CITY-SI-2IP
T0LE D - [ peiete TITLE [ Change ] Addition
NAME PETERSON, RON NAME
STREET ADORESS | 2 COLUMBIA DR STREET ADDRESS
CITY-Si-2P TAMPA, FL 33606 CITY-Si-7P
TITLE P [ Detete “Tine [ Change {7 Addition
NAME WIMBERLY, FRANCES NAME
STREET ADDAESS | 2405 N NEBRASKA AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33602 : CITY-§1-2P
TITE D O Detste TITLE D K crange [ Agdition
NAME SYNOVUS, BANK NAME Lynn Johler
STREET ADDAESS | LUNITED BANK 5801 49TH ST, NORTH smeeiacoress | Synovus Bank, 5801 49th St. N.
orv-s-z¢ | SAINT PETERSBURG, FL 33709 oITY-S1- 2P St. Petersburg FL 33709
TITLE D Delete TME D [ change X1 Additicn
KAME COPLON, JIM NAME Ed Newton
STREET ADORESS { COLONIAL BANK 1701 S. DALE MABRY smeeanoess | 5401 W. Waters Avenue
ory-sT-7e | TAMPA, FL 33602 ov-si-r | Tampa FL 33634
TITLE D [ petete TILE [ Change [ Addition
NAME MANER, MACHELLE NAME
STREETADDRESS | 100 S, ASHLEY STREET STREET ADDRESS
CITY-ST-2I TAMPA, FL 33602 CITY-Si-2P

12. | hereby certify that the informatien supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutgs. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmegt with an address, with all other like empowered.
SIGNATURE: /%/MWO U Wombarty, #/1/07 &3 2 195

NATURE AND TYPED OR PRINTED NAME OF IIGNIN(}%FFICER OR DIRECTOR Daie Dayime Phona ¥

7




