2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ne2000000017 -« ...

1. Enlity Name

THE TAMPA THEATRE, INC.

Feb 19,2007 08:00 AM
Secretary of State

Principal Place ol Business Mailing Addross

711 N FRANKLIN 5T 711 N FRANKLIN 8T

2. Principal Placo of Businoss - No PO Box # 3. Maitng Addrass
Suite, AplL. #, olc. Suile, Apt. #. eic. 15t MOORE CR2E037 (10/06)
Cily & Slate City & Stale 4. FEI Numbar Appliad For
59-3191311 Not Applicable
Zip Counlry Zip Counlry $8.75 additional
6, Cornicatg of Status Dosirod O Fee Required
6. Name and Addraess of Currant Registerad Agent 7. Name and Address of New Registerad Agent
Name
KEEBLE. ARTHUR L Stroct Address (P O Box Numbar is Not Accoptablo)
1000 N ASHLEY DR #105
TAMPA FL 33602
Cily FL [ Zip Cocc
8. The above named anlity submits this statement for the purpose of changing its rcglslerod offica or rogislored agoenl, or both. in the State of Florida. | am familiar wilh, and accepl
tho obligalions of registerod agonl.
SIGNATURE
Signature, yped or printed narme of regrsterad agant and tlle || appleable {NOTE Regstorad Agont signalure recuted when renstohng) DATE
FILE NOW: FEE IS $61.26 - 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribulion. O AddedtoFees Florida Department of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 10
D ] Defote 11LE [Jchange [ Adailion
KEEBLE, ARTHUR L NAM UDDDDUE‘EEQ?Q
SIREETADORESS | 1000 N ASHLEY DR #105 SIACET ADDAI 85 03401 /07-30053-001 61.25
CITY-S$1-71P TAMPA FL 33602 CITY-S1-2IF
D O Doters e [C] change [ Addilion
BRITTON, CHARLIE NAME
SIRCETADDRISS | 711 N FRANKLIN ST SIR!LTADDAL 54
CIIY-81-7IP TAMPA FL CITY-$T-21P
D 3 Delete e [ change [ Addition
BELL, JOHN NAML
STREETADDRESS | 791 N FRANKLIN ST STRIETADDRESS
CIY-SI- 4P TAMPA FL 33602 ClyY-sl-4ip
3 Delele e [ change [ Addeion
NAML
SINFET ADDRESS SIRECTADDRISS
CIY-SI1-21P CITY-81-211
O oeleie TILE T change 7] Addution
NAME
SIRTET ADDRESS STRFCT ADDRISS
CHY-51-2IP CITY-8[-2IP
(1] Celete THLE (] Change [ Adudion
NAME
SIREET ADDRESS STRELY ADDRESS
CIY-Si- i1 CITY-S51-2IP
12. | hereby cerlify thal the information syppliod with this filing does not qualify for tho axomplions conlainad in Seclion 119, Florida Slatutes. | further cerlify thal the informalion
indicated on this report or supple lak raport s truo and accurale and that my signature shall have tha same legal effect as if mado under oath; thal | am an officer ar dirocior
of the corporalion or the receivopbr tluglec empowored to axocuto this report as required by Chaplor 617, Florida Siatutes: and thal my name appears in Block 10 or Block 11
if changed. or on an attachmopf with a address wilh all%
A ~§230
SIGNATURE: RTHYU [eeble -7/7/&7 §5-276-§
PINNATLIEFE AND TVYRED R PRMTEN NARE OF CIRMNING GERAER OB MEESTO R Nale Mavtiires PRorss




