2006 FOR PROFIT CORPORATION FILED

ANNUGEREPORT ) o - _Apr 24,2006 08:00 AN
DOCUMENT # P01000056273 o Secretary of State

1, Entity Name
NORTHERN LIGHTS OF TAMPA BAY, INC.

Principal Placs of Business Maifing Address -
7109 HAZELRURST €T | 7109 HAZELHURST €T
TAMPA, FL 33615 TAMPA, F. 33615

T

03162006 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE YR g
59-37280829 Mot Applicable
O $8.75 additional

Fea Required

5, Certificate of Status Desired

B. Name and Address of Cl;rrrent Registered Agent

P HSSELHURST CT | DO NOT WRITE
TAMPA, FL 33615 . IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its ragisterad office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
the ohligations of registered agant 3

SIGNATURE ; /( % f NJ%’&;’L | . . %/4/06

Signatum, typed o privted name of registerad agent snd Litle avokcabio, (NOTE. Registered AGEn! Signature requitad wnen reinstaling) . DaTe
FILE NOWIH! FEE IS $150.00 9. Elsction Campaign Financing "$5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10 OFFICERS AND DIRECTORS T ~
HILE PST
NAME CARLTON, KURTR

STREETADDRESS | 7109 HAZELHURST CT
CiTY-57- 2P TAMPA, FL 33815

HHE VP UBUGGGSEBB%E

A ZELEZNIK, BRET R o 05/05/06-80050-018 150,10
STREETADORESS | 7109 HAZELHURST CT
are-si-zP | TAMPA, FL 33615

TLE
NARE

o s ,_ DO NOT WRITE
e IN THIS SPACE

NAME
SIREET ADORESS
£ITY-83- 7P

TITLE

HARE

STREET ADDRESS
CiTY-S1-2IP

TLE

NAME

STREET ADDRESS
City-§7-7IP

12. Yhersby certily that the information sup?lied with this filing doas not qualify for the exemptions conlained In Chapter 119, Florida Statutes. 1 further certify that tha informaticn
inchicated on this report or supplemental report is tnue and accurala and that my signaturg shall have the sams legat eflect as if made under cath; that | am an oificer or director
of the corperation or tha recaiver or trustee empowerad to execute this repari as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changad, or on an attachmsnt with an address. with all cther ke empowered.

SIGNATURE: W - Soriog _/{,_ 293 fovd
SIGHATURE AND TYPED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale aybone (14




