2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2008 8:00 am

DOCUMENT # N99000006616 Secretary of State
1. Entity Name 4. ok ke k
TAMPA BAY TANGO, INC. 03-24-2008 90064 026 61.25
Principal Place of Business Mailing Address
10310 ROSEMOUNT DR 10310 ROSEMOUNT DR 4“ Polgul
TAMPA, FL 33624 TAMPA, FL 33624
S T TRV WA
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03192008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3609895 Not Applicable
Zip Country zp Counlry 5. Cerificate of Status Desired O Ega'gi l:\i:l:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
ol — - . Name
GOBLE, JANA
10310 ROSEMOUNT DRIVE Street Address (P.O. Box Number is Not Acceplabte)
TAMPA, FL 33624-5122
City F L 2ip Code

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

SIGNATURE
Slgnatwre, lyped or prinfea name of registared agent and like If applicable. {NQOTE: Rogislered Agant signalure requirad whan reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be " . Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees o Fiorida Depal_'tmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE PD T Delete TITLE O change [ Addition
NAME GOBLE, JANA : NAME
STREET ADDRESS | 10310 ROSEMOUNT DRIVE STREET ADDRESS
OITY-ST-2IP TAMPA, FL 33624 CITY-ST-2IP '
13 Dv i ¥ berere TITLE bv A Change [ Addition
NAME KOZLOV, MARTA 7 NAME KezLoV NICK
STAEET ADDRESS | 222 BRIGHTWATERS sTReETAgoREss | 2.2 2 RI\GHTwATERS
CITY-ST-2P SAINT PETERSBURG, FL 33704 CITY-ST-2IP SANT Petees Buyr C”. 3370 t.,L
TITLE sD O Delete TITLE [J Change [ Addition
Bk -FORESTIER, IAN MAME
STREET ADDRESS | 2517 19TH STREET NORTH 'STREET ADDRESS
CiTy-SI-2P SAINT PETERSBURG, FL 33713 CITY-ST-ZIP
TI0LE TD O Delete TITLE [ Change [ Addition
NAME FRINGS, GARY NAME
STREET ADDRESS { 6817 WAGON WHEEL CIRCLE STREET ADDRESS
CiTY-StT-21P SARASQOTA, FL 34243 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Aadition
NAME LICHTSTEIN, LEN NAME
STREET ADDRESS | 1655 S. HIGHILAND AVENUE, #J-188 STREET AGDRESS
City-S1-2IP CLEARWATER, FL 33756 CITY-$T-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report is true and accurate ang thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 1y or Block 11 if
changsd, or on an attachment with an address, with all,ather like empowered.

TAMA €. GoRLE 232~
SIGNATURE:Q((&MU C. PRES HEMNT Nancd 19, 2008 (§13) STHO

FIGNA}‘)RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
T




