2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B ' FILED

DOCUMENT # P02000007744 Jan 27,2006 08:00 AN
1. Entity Name S t f St t
ecreta 0 ate
SET SAll. OF TAMPA BAY, INC. ry
Principai Place of Business Mailing Address
2636 A BAYSHORE BLVD. 444 N, PAULA DR, #419
o o H"”Il‘ ”’ "“I "I" Illﬂ Ilm m” II]’E ||]|| ‘ll“ 'll” mll Im |l||||
2. Principal Place of Business 3. Mallnng Adcress
Suite, Apt. #, etc. Suite, Apt. #, elo. 1st MOORE CR2E034 {10/05)
C Cwyasae 1 CayAStae N T TaraNmes Apphed Far
80-0028623 7 Not Appbicai
Zlp Couniry ap Couniry 5. Certificate of Status Desired M@‘ ?i'gg Lﬁiﬂﬁma]
T " & Name and Address of Current fRegistered Ageﬁt 7. Name and Ad(_iresé of Mew Registered Agent

 Name
Zﬂzc;\? EP!TALL,N_DJE IS!S #419 Strest Address (P.0. Box Number is Not Acceptabie)
DUNEDIN FL 34698 O

Cuy R . FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its reg;s!ered ofiice or registerad agent. or both. in the Seate of Florida. am familiar with, and accer
the obbgalions of registered agent

SIGNATURE .
Sugnature typed O primted name of regslered agont and llc f appiiceble (MOTE Regelored Agent signakire required when reassiatng) GATE
e B - - - - :
FILE NOW t FE‘E ;S $358 00 o i . 9. Election Campalgn Financing $5.00 May £

_.After May 1, 2006 Fee Will Be $650.00 Trust Fund Contribution. [ Added ta Fess
Make Check Payabie fo F}qr;da Bepartment of State
1. T UOFFCERSANDDIRECTORS [ ADDITIONSICHANGES TO OFFICERS AND GIRECTORS I 17
TITLE D O Detete TILE [ Change XN
NAME MITCHELL, DORIS NAME ] E‘
STAEEY ADDALSS | 444 N. PAULA DR, §418 STRECT ADBRESS F\m
oTY-ST-7P | DUNEDIN FL 34898 Y -5T- TP
e O Delete T Do [1as
HANE HAME -
STREET ADDRESS STREET ADORESS LOO0G040521 rn oo

giIryy

e e 52/07/05-B0033-001 158. 75
fiLiE: 33 Delete TilLE COlthnge  Cha
NAME N — o R wa . — .. . . o
STREET ADDRESS STREET ADDRESS
£o7Y-S1-2P Oy -ST-2P
e O Delete TTLE CiCnange [ Ads
NAME KAME
STAEET ADORESS SIAECT ADDRESS
CITY-31- 2P CITY-5T-7
TMLE 7 Delate TmE [JChenge [Jar
HAME HANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- TP
HILE T Dejele THLE S D Chaﬂge G [N
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-20 aiTe-51-79

12. 1 hereby certafy iha{ tne |nformahon supphed with lhls hhng does not quahfy for the exem;)hons contamed m Section 119, Florida Stalules [ further certify that the rnforrnat:or
indicated on s report or supplemental report is Tue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an aificer of dirsaic
of the corporation or the recever of trustes empowered 10 execuis this report as required by Chapter 607, Forida Statutes; and that my name appears in Biock 15 or Block |

if changed, or on an attackyerd with an address. with all othet itlke empowsred
IS _Tyoris F Micvel ashy, 722734 )6

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFt DIREGTOR Daytimo Phone &




