AMENDED ANNUAL REPORT
e~ FORPROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) FLED

DOCUMENT # py3.f) D036L0%9 M ;09
- = .
1. Entily Name D Bj EEC 8 ﬁ % 9
NITTANY LION ENTERPRISES, INC. ©QTATE
£ 1 Ihijj\
. . L
;
2. Principal Place of Businass 3. Mailing Address !
7211 N Dale Mabry Highway 7211 N Dale Mabry Highway
Suite, Apl. #, ela. Suile. Ant. #. etc. DO NOT WHITE IN THIS SPACE
Suite 215 Suite 215
City & State City & State 4. FEI Number Applied For
Tampa, FL Tampa. FL 35-2165364 Not Applicable
Zin Country iy Country - - I $8.75 additional
5. Certificate of Desiracl N :
33556 USA 33556 USA rificate of Status Deswed L1 B pCird o
G R R 7 77 "Name and Adiress of Current Registered Agent o
Neme Mike Esposito
i DO NOT WRITE Streal Address (P.O. Box Number is Not Acceplable)
£
,, IN THIS SPACE 1580 Wells Road, Suite 13
' > Zie Cod
“% Orange Park FL I 2073
B The abova named ¢ mv submits Whuse of changing iis registered office or registered agent, of both, in the State of Florida, & any familiar with, and accept
‘ the cbligdttons of . .
e L . e SR DR S
: . "~ _Mike Esposito [ L L L — ol
- ‘;IL:NL\TURE e
/lqrmlu pped o printed namé of :hqf}ed agent ard itle I applcabie, (NZTE: R Agant signaiure equited when rensiaing) ‘ - . .DOATE
: -ﬂnuary1 May 1 Fee is $750.00 " , . R
. After May 1, Fee is $550. 50 Y _. S Com 9. Electiord Campaign Financing “. " $5.00 May Be
. ‘Amended UBR is $61.25 ; ’ ot . : Trust Fund Centribudon, .+ [ " Added tc Fees
eMake Check Payable to Florida Departrnent of Staie»-_ - - T - - T e e e -
0.7 . OFFICERS AND DIRECTORS C o v . - ‘ T ) ' .
T"LE P James T. Harris CTITLE - ) L e
- Wt 921 E Main Street v i IEE;E]“T}VIF':?{:%J?;ED = S
ypr T o0 o — ) —
STREFT ADERESS Chattancoga, TN 37408 STREET ADORESS ¢ J1O63--002 *461.25 P
CIF-si-7F CITY-ST-71P 3
: . . \L
e S/T  Tamara Frizzell HE &
i””‘*{ 821 E Main Street NAKE ©
STREE i8S STREET ADDRES
LT ADDEES Chattanooga, TN 37408 TREET ALDRESS
CITY-5T-72IP CifY-S1-2IP
M —-—
THaME=" - |-~ - R e e e 17 e T i et Rt o
STREET ADORESS STREET ADDRESS
- s DO NOT WRITE
TITLE THLE
e IN THIS SPACE
STREET ADDRESS STPEET 4PRESS
LY -5T-2IP . CITY-ST- B
mE A TTLE
. N L S
N,WE cee . \ NAME . . - : :
-STHFHADDRbe . Y [ ‘ - R S B
- i Tl - §oorv-stoe | O AR o B e
e - ¢ ' . . '( ‘11'. - ‘ﬁ'—f,,,;"
MAVE L ey Lo
(| STREETADDRESS | . B T P T e b
— 0 harvestaae ] . . Tt e ee e e e U . L AR
' 12, | hereby corlify lhat the information supplied with this filing doas not quahfy ar the exemplion stated in Section 11%.07(3)(3, Floricla Statutes, | rurrher certity that the infgrmation
} indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oazh; that | am an officer or director
' of the corporation or the receiver or trustee empawered 10 execute this repart as required by Chapter 807, Florida Statutes: and that my name appaars in Block 10 or on an
.. attachment with an address, with all other like empogered.
SIGNATURE: Cingel K\M Tamag K Frizzell [af1 !0 % 423. 634 980()
g!GNATUREXND TYPED OR PRIN N E OF SIGNING OFFICER OR DIRECTOR D'!le Diggtirrsy Phaarar #




