2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT #P01000047188 Secretary of State

1. Entity Name
TAMPA BAY DATA, INC. 05-01-2006 90438 023 ***150.00

Principal Place of Business Mailing Address
ST NORTH PARSONSAVENUE-
STE2 Sone
BRANDON, FL 33518 TAMPA, FL 33516
;T R AR ATEMAC RN
220 W - Brardon Blvd 220 L0 . o ~don Dok
69:‘_‘)“‘?-,:2 * ,:_‘i\ q “L“:‘; “'(t‘ F. e“’g W 04282006  Chg-P CR2E034 (11/05)
\ i
City & State City & State 4. FEl Number Applied For
ooy, T andon, ¥ L. 59-3718858 Not Applicable
Zin "1 Country i * | County - ; $8.75 Asditional
5%6 \ ‘ l ]S A §56 ‘ ‘ US A 5. Cerntificate of Status Desired O Fee Requimé ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL I 2ip Cods

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

SIGNATURE
Signature, typed or printed name of regstered agent and titls it applicable (NOTE: Registered Agent mgnatute raquired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PDS O Delete TILE [ change [ Addition
NAME SCHRAND, DENNIS R NAME
STREET ADDRESS | 901 SETTER COURT STREET ADDRESS
CITY-ST-2IP SEFFNER, FL 33584 CITY-ST-2IP
TLE O petete NLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O ovelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE [ pelete TITLE [JChange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-21P
TITLE M pelete TiTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; shat | am an officer or director
af the corporation or the receiver or Iruslee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all_pther like empowered.
SIGNATURE: '“//2 8/015 £13-65%-9¢55
7 Ta Daybme Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




