FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 03,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N21892 04-03-2008 90020 035 ****70.00
1. Entity Name

TAMPA BAY BLACK BUSINESS INVESTMENT
CORPORATION, INC.

Principal Place of Business Mailing Address
2105 N NEBRASKA AVE 2105 N NEBRASKA AVE
TAMPA, FL 33602 US 1ST FLOOR

TAMPA, FL 33602 US

T [ g ERTAURTAERAR TR AR

Suite, Apt. #, alc. Suite, Apt. #, alc. 03242008 Chg-NF‘ CR2EQ37 (12}'06)
City & State City & State 4. FEI Nurmbar Appliec For
59-2849315 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired /& ?g.;imuonal
6. Name and Address of Current Reglstered Agsnt 7. Nama and Address of New Registered Agenf
Narme
SCRIVEN, LANSING C ESQ.
442 W. KENNEDY BLVD Street Address {(P.O. Box Number is Not Acceptabla)
SUITE 280
TAMPA, FL 33606
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and itie ¥ sppicable, {NOTE: Registered Agem signanxe required when rensianng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D 3 Detete TME O Crange [ Additien
NAME HIRES, ALMA NAME
STREET ADDRESS | 3919 W. PALMETTO STREET STREET ADDRESS
CITY-ST-21P TAMPA, FL 33607 CITY-53-2IP
TITLE Y] O Detete TITLE [ Change [ Addition
NAME PETERSON, RON NAME
STREET ADDRESS | 2 COLUMBIA DR STREET ADDRESS
CiTY-ST-2P TAMPA, FL 33606 ciTy-sT-2P
T P O Detete TLE [ Change [ Addition
NAME WIMBERLY, FRANCES NAME :
STREET ADBRESS | 2105 N NEBRASKA AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CiTY-St- 2P
TITLE D 1 petete TLE O chenge [ Addition
NAME NEWTON, ED NAME
STREET ADORESS | 5401 W. WATERS AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33634 CITY-8T-2IP
TmEe D £ petete TIEE D Kl Crange [ Addition
NAME JOHLER, LYNN NAME Shaw Butl
STREET ADDRESS | SYNOVUS BANK 5801 49TH ST. NORTH STREET ADDRESS awna u er
CITY-ST-2P SAINT PETERSBURG, FL 33709 CITY-ST-2P
Tne D 0 oetete TE . [ Cange [ Addition
MME | MANER, MACHELLE NAME
STREET ADORESS | 100 S. ASHLEY STREET STREET ADDRESS
GITY-S§T-ZP TAMPA, FL 33602 CITY-ST-2IF

12. | heraby certily that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signaturs shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule 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 attachmant with an address, with all othar like empowared.

SIGNATURE: Fhunes #- Wemh 3/3//0f F13-294-792>

[ﬂGN.ATI.IRE AND TYPED OR PRINTED NAME OF OFWEER OR Date Daytima Phone #




