2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Magr 02, 2007 08:00 :
, ] c

DOCUMENT # N95000001602 cretary of State
1. Entity Name
TAMPA BAY TECHNICAL HIGH SCHOOL PARENTS
BOOSTER CLUB, INC.
Principal Place of Business Mailing Address
6410 ORIENT ROAD 6410 ORIENT ROAD
TAMPA, FL 33610 TAMPA, FL 33610
, 04272007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR Ao T
59-3330734 Not Applicable
5. Certificats of Status Desired O gi'zg::?:;“ma'

€. Name and Address of Current Reglisterad Agent

5410 ORIENT ROAD DO NOT WRITE
TAMPA, FL 33511 - 'N THISSPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1hae State of Florida. | am familiar with, and accepl
tha chbligations of ragistered agent.

SIGNATURE
Signature. typed or prnted name ol ragistered sgent and s if Apphoable (NOTE Regsierad Agen signaiure requred whan rensiatng) DATE
Filing Fea is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fess

10. OFFICERS AND DIRECTORS

Tme T

NAME BARNES, SANDRAR

STREET ADDRESS | 2336 MERRILY CIR S.
CIvy-ST-21P SEFFNER, FL 33584

TILE 1]

NAME MCANALLEN, REBBECCA G —| =1

SIREET ADDRESS | 1731 TARAH TRACE DR DS _.L:].l u.ﬁL-JU [EfBU” =18 B ok R
st | BRANGON. EL e 423/07-B0036-020 B1.25
TITLE

NAME

crvsrap DO NOT WRITE

e _ IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
LITY-§T1-ZiP

TITLE

NAME

STREET ADDRESS
CiT¥-ST-Z2IP

12, | hereby certllg thal the information supplied with this fling does not qualily for the exemptions comained in Chapter 118, Florida Statuies. | further certity thal the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or diraclor
of the corporation or the raceiver or trustee empowered to executa this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11.d
changed, or on an allachment with an address, with all cther like empowered.

SIGNATURE: ndn K. C)W Seentdra . Baces OO 3134 Suif

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrmas Phone ¥




