2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am
Secretary of State

DOCUMENT # P02000073426

1. Entity Name
TAMPA BAY PROPERTY DEVELOPERS, INC.

(02-21-2008 90015 040 ***150.00

Principal Place of Business Mailing Address "i vy "- i
3601 WEST KENSINGTON AVENUE 1773 W FLETCHER AVE
TAMPA, FL 33629 TAMPA, FL 33612
i e L RO
T3 W Fletcher Bve
Suite, Apl. #, etc. Suite, Apt. #, alc. 02072008 Chg-P CR2E034 (12/06)
City & Stgte City & State 4. FEI Number Applied For
] Gmpa-‘ F L 13-4203337 Nat Applicable
: 1 - —
éu% L) COUHUS zip Country 5. Certificate of Status Desirad [ Ease gsql':‘if:c;m"a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent -
Name —T T A = e Y .

HILDEBRAND, BRENDA J
133 PEREGRINE CT
WINTER SPRINGS, FL 32708

Sirget Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

v
8. Tha above named enlity sutimits thi ment Igghhe pugfose
the obligalions of registered agegat’
SIGNATURE / :

changing its registered office or ragisterad agent, or baih. in the State of Flerida. | am familiar with, and accept

/

Sigrature. typed or printad name cfr—eqisleved aqent and utla if apphcable.

INQTE: Regpstered Agent SIgN3ture requred when remstating}

-11-08

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ Dealete TILE [ Change [ Addition
NAME JABBARI, KHOSROW RAME

STREET ADDRESS | 3601 WEST KENSINGTON AVENUE STREET ADDRESS

CIFY-ST- 27 TAMPA, FL 33629 CITY-ST-ZIP

TILE DST O Delete TIILE [ change [ Addition
NAME HILDEBRAND, BRENDA J NAME

STREETADDRESS | 133 PEREGRINE CT STREET ADDRESS

CITY-57-2IP WINTER SPRINGS, FL 32708 CIrY-§1-2IP

TILE DVP O Delate TIILE [J Change [ Addition
NAME FELDMAN, RANDY NAME

STREETADORESS & 1773 W FLETCHER AVE STREET ADDRESS

CITY-§7. 27 TAMPA, FL 33612 CITY-51-2IP

TITLE [ Delete TTLE [ Crange  [J Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CiTY-51-2IP GIIY-ST-2IP

TILE [ Delete TIILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2IP CiY-8I-21p

TITLE O oelete JITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CiTy-51-2IP

2. | heraby certify that the informaticn supplied with this fili
indicated on this report or supplemental report is tr
ol the carporation or the recaiver or, tee am

changad. of on an auachmew
y

SIGNATURE:

daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
nd accurate and that my signatura shall have the sama legal effect as if made under cath; that | am an officer or director
'2d 10 exacute this raport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it

dr all othér like empowered.
_— 21Lof 612982433
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Prone #




