2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N99000000586 -

1. Entity Name
TAMPA SCHOOL DEVELOPMENT CORPORATION

Principal Place of Business

Mailing Address

FILED
Feb 19,2007 8:00 am
Secretary of State

02-19-2007 90063 012 ****g]1 25

2402 W. OSBORNE 2402 W. OSBORNE Q\)\J 2 Ad
TAMPA, FL 33603 US TAMPA, FL 33603 US
TS T S AR (WCWERTAATRE AR P RATHRE
Suite, Apt. #, etc, Suite, Apt. #, etc. 02002007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-3557449 Nat Applicable
Zip Country Zip Country $8.75 Additional

. Certificate of Status Desi
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DARRIGO, RONALD D ESQ.
4503 NORTH ARMENIA AVENUE
SUITE 101

TAMPA, FL 33603

"Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Slgnatura, fyped ¢ printed nama of registered agent and tide if applicable.

{NOTE: Ragistered Ageny signatura required whan reinstating}

DATE

Filing Foo Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE DP O Delete TITLE [ Change  [] Addition
NAME GRECO, CELESTE NAME
STREET ADDRESS | 3208 PERRY AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33603 CITY-ST-2IP
THLE DVP Kngmg TilLE D [ Change .?f Addition
NAME MATASSINI, NORMA NAME T vanvnwE WILBURE
STREET ADDRESS | 201 S. AUBEIL STREETAODRESS | 2.290C MipnICNT STOn Love
urv-stZF | TAMPA, FL 33609 CTy-ST- 2P eseng Cuase.  Fu 338D
e B8 - — O Detete mLE - T T [ crange  [J Addition
NAME MILLAN, NANCY NAME
STREET ADDRESS | 14929 EVERSHINE ST STREET ADDRESS
CITY-S7-7P TAMPA, FL 33624 CITY-ST-7IP
TITLE DT [ Delete TILE [Jchange [ Addition
NAME ANDREWS, LISA NAME
STREET ADDRESS | 6721 TWELVE OKAS BLVD STREET ADDRESS
CITY-$7-2IP TAMPA, FL 33634 CITY-ST-ZIp
TITLE D 1 pelete TITLE (I Change  [C] Addition
NAME RUFF, CALVIN NAME
STREET ADDRESS | 4713 DUNNIE DR STREET ADDRESS
CITY-ST-2P TAMPA, FL 33614 CITY-8T-21P
TITLE D I Delete TITLE [ Change ] Addition
HAME COX, GREGORY NAME
STREET ADDRESS | 12820 PACIFICA PLACE STREET AGORESS
CITY-ST-21P TAMPA, FL 33625 CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: _} Yrmirtnose O b

e i il B W FSE & R aln WPl P oM P PP h e RE RS E FuE B 1rm s tnt



