FILED

2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P03000083979

1. Enlity Name

NEW HOMES OF TAMPA BAY, INC.

Principal Place of Business Mailing Addrass
205 APOLLD BEACH BLVD UNIT 105 205 APOLLO BEACH BLVD UNIT 105
APQLLO BEACH, FL 33572 APOLLO BEACH, FL 33572

0T WM

02272007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE R AopiedFor
30-0207508 Not Applicable
0O $8.75 Additional

Fee Requirad

5, Certificata of Status Desired

8. Nama and Addrass of Currant Registered Agent

BROWING, CHARLES R DO NOT WRITE

205 APOLLO BEACH BLVD UNIT 105

APOLLO BEACH, FL. 33572 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or primed name of registerad agent and bl If appicable (NGTE: Registered Agent signature required when rensialing) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Carmpaign Financing $5.00 May 8e
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Coniribution. | Added 1o Feas
10. QFFICERS AND DIRECTORS [
TILE D
NAME BROWING, CHARLES R

SIREET ADDRESS | 206 APOLLO BEACH BLVD UNIT 105
CITY-ST-7IP APQLLO BEACH, FL 33572

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

FIILE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

- IN THIS SPACE

TILE
NAME

STREET ADDRESS U;:HJI]DD I'Eb"‘sl,_gl__i

CITY-ST.2IP :',{3.*"'[‘? 5;} ‘”-""BEL' SD., [][
TIILE ..

NAME

STREET ADDRESS
CiTY-§1-21P

12, | hereDy certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certdy that the information
indicated on this report or suppiemental report is true and accurate and that my signaiure shall have the same legal aelfect &s it made under oath; that | am an ofhicer or diractor
of the corparation or tha receiver or trustes empowared to execute this rapert as requlred by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachmaent with an address, with all olher like empowerad.

SIGNATURE: /- Haloer R Leowning” J/ﬁ 7/0 7

EI&NATURE AND TYPED OR PRINTED NAME OF SIGNINO OFF|IZER 01DIRECTOR Dats Daytwme Phone ¥

/

Secretary of State



