‘ | | FILED

2007 FOR PROFIT CORPORATION Apl‘ 11,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P02000114591

1. Entity Name
CDB'S OF TAMPA, INC.

Principal Place of Business Mailing Address
- 5104 E. FOWLER AVENUE 5104 £. FOWLER AVENUE
TAMPA, FL 33617 TAMPA, FL 33617

=1 [N RARE AN

i

03122007  No Chg-P CR2ZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPAGE o T Namoe AopiedFor

11-3679786 Not Applicable

0 $8.75 Adational

, ifi d
5. Cartificate of Status Desiral Fee Raquirad

8. Name and Addross of Current Reglstered Agent

5104 £ FOWLER AVENUE | DO NOT WRITE
TAMPA, FL 33617 ' “INTHIS SPACE -

8. The above namad enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

" SIGNATURE
Signalure, typed of printed nama of regisiered agent @nd nus if epplcable (NOTE: Regislored Agent signature requirad whan renslaling) DATE
FILE NOWU! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 0  Addedto Fees

v .
10. OFFICERS AND DIRECTORS | - {._ } . \
TiTLe D e . oo ¢
HAME IACOVELLA, NINA G~ o N . ' i
SIREET ADCAESS | 5104 E. FOWLER AVENUE ’ .
cTv-sz° | TAMPA, FL 33617 - HO0RA0TH0Z54
pri 040 /07 -80003-014 150,170
NAME . T o . e .
STREET ADDRESS ,
CITY-ST-2IP
TILE
NAME

e | | ponorwrite

i " 'IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S7- 2P

[T y C :
NAME . . . . .

STREET ADDRESS
CITY.ST-2IP

" TLE
~NAME : . ’ .
SIREET ADDRESS ) _ : C ‘ '
CITY-51- 2P . . ' < . ,

12. | haraby cartily thal the information supplied with this filing doss not qualily lor tha exemptions contained in Chapter 119, Florida Statutes. | furthar certify that tha information
indicatad on this repert or supplemental report is trua and aceurate and that my signature shall have the same legal elfect as it mads under oath; that | am an officer or director
of the corperalion or ths recaiver or trustee empowersd to execute this reporl as required by Chaptler 607, Florida Statutes: and that my name appears in Block 10 or Block 111if

changed, or on an meant with an address, with all ilher lika empowared, W
A

-
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytme Phona #




