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| FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # N96000001724 02-10-2006 90032 004 ****G] 25
1. Entity Name
CHECKERS ADVERTISING COOPERATIVE
ASSOCIATION OF TAMPA, INC.
Principa! Place of Business Mailing Address . “\L") b S
4300 WEST CYPRESS STREET 4300 WEST CYPRESS STREET h“
SUITE 600 SUITE 600 . .
TAMPA, FL 33607 US TAMPA, FL 33607 US ' )
e S — EAAIEIEATET R RN Ao

Suite, Apt. #, etc. Suite, Apt. #, atc. 02082006 Chg-NP CROEDAT (1 1‘,05)

City & State City & Siata 4, FEI Number ‘Appiied For

58-2048104 Net Aopcalis
Zp Country Zp Country 8. Certiiicate of Status Desired ] $: qum’dm
6. Nams and Address of Curront Reglstered Agent 7, Naww and Address of New Registered Agant
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Bax Numbar is Not Acceptable)
TALLAHASSEE, FL 32301
Clty FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Porida. | em familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of agen] end tithe if {NOTE: Agent raquired whan DATE
Filing Fee I» $81.25 . 9. Elaction Campaign Financing $5.00 May Be Make check payabls to
Due by May 4, 2008 Trust Fund Contribution. O Added to Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 3 Deets TME Gccrc'\'a'r\l Ocnange ) Addtion
NAME JOY, R. CRAIG NAME oy .
STREET ADOFESS | 1777 ST PAULS DR STREET ADDFESS f;':;e’;fh::&\:é;h Road H Sip -OQ
orv-st-ze | CLEARWATER, FL 34624 ci-st-ap S\eovwater B 353l
mE T O Delete THLE D crange 7 Addition
HAME FARRIOR, JAMES NAME
STREET ADDRESS | 258 S.E. US HIGHWAY 19 STREET ADDRESS
CITy-ST-2P CRYSTAL RIVER, FL 34429 CIY-51-1P
TmE VP ﬂ Delets TME OCrage 3 Addition
NAME OGLE, BRUCE NAME
STREET ADDRESS | 4300 W. CYPRESS ST. #600 STREET ADORESS
CITY-ST-2p TAMPA, FL 33807 . CIFY. ST-2IP
TmE O Detete e CHCnge [ Addition
NASE NAME
STREET ADDRESS STREET ADORESS
omY-§1-IP crty-§1-2P
e [J Deiete E O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-F CTY-ST-2P
TME O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GIY-5T-7P

12, Thereby ¢ mmhmmmmm%mmmmmmmmmmm Florica Statutes. | further certify that the information

md:c.atedon report or supplemental report is true accurate and that my signature shall have the same legel efiect as if made under oath; that | am an officer or diractor

the corporation or the recerver or trustee empowered to executs this raport as required by Chapter 617, Forda Statutes; and that my name appears in Block 10 or Block 11
changad or on an attachment with en address, with all other like empowered.

SIGNATURE: 20D\, 813229, 232\

Darytime Phons #

James Farrior, Treasurey



