FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000013280 04-27-2006 90213 020 ***150.00
1. Entity Name
KEEPER OF THE GREEN OF TAMPA, INC.
Principal Place of Business Malling Address q yuyoivwve
4007 W NORTH B ST. 4007 WNORTH B ST.
TAMPA, FL 33609 TAMPA, FL 33609 : . ‘_
F R s AT
Suite, Apt. #, alc. Suita, Apt. #, atc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
59-3766679 Not Applicable
Zip Country 7P Country 5, Certificate of Status Desirad O ?8'75 Additional
66 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Nama
SHAW, BILLM
550 N. REQ ST., SUITE 300 Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33609-1013
Ciity FL I Zip Coda

8. The above named entily submiis this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and tle i appkcatie. {NOTE: Regrstered Agent signature required when reinsiating) CATE
FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Bs
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE 1 Change [ Addition
NAME GROTZ, KEITH HAKE :
STREET ADDRESS | 4007 W. NORTH B ST. STREET ADDRESS
CITY-S1-ZIP TAMPA, FL 33609 CITY-S1-21P
L 1 elete TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O delete TITLE O change [ aadition
NAME NAME
STREET ADDRESS STREET ADDHESS
cy-51-2P GITY-ST-2IP
TTLE O oetete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TMLE O pelete TITLE Ochange 7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-ZIP CIlY-ST-21P
e [ Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIry-51-2IP

12. | hereby cartify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that ! am an officer or director
of the corporalion or the receiver or trustee ampowered lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

L//a?tblm/(% (613) 5 ?- 2225

Daytre Prong &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

ICER OR DIRECTOR




