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2006 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # P03000104785 ' Mag 01, 3006 ?%’00 Al
1. Bty Nare ecretary of State
NEIGHBORHOOD ASSOCIATION.COM, INC.
Principal Place of Business Mailing Address
P.0. BOX 16307 " P.0. BOX 16307
TAMPA, FL 33687-6307 US TAMPA, FL 33687-6307 US
T R AR A0 AR
Suite, Apt. #. etc. Suite, Apt. #, etc. 02082006,  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Nurnber - Applied For
, 20-0243485 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 §i'ge5qﬁi‘f:ém“al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent j

Name

YOUNG, JAMES S JR .
7001 TEMPLE TERRACE RWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33687-6307 :

City FL Zip Code

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

SIGNATURE _ :
Signature, tyoed of prirled name of registersd agent and dille if applicatie. {NQTE: Repisteredt Agent signature renuired when reinstating) DATE
) ) THIHIOa531 7
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | {13/}4/05~m0009-010 150,00
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIVLE P [ pelete TITLE ] Change T Addition
NAME YOUNG, JAMES 8 JR NAME
STREET ADDRESS | PP.O, BOX 16307 STREET ADDRESS
CITY-5T-2IF TAMPA, FL 336876307 - CIvY-S7-21P B .
ThLE T pelete L [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-sT-2P
e [ pelete TME I change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-§7-2P
TILE [ elete TITLE [0 Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cy-gr-2P
TILE T Detets TITLE [Ochange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CAY-ST-2P cmy-s7-21p
TLE ] Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITy-§7-2P

12. 1 hereby centify that the information supplied wi
indicated on this repart or supplemental
of the corporation or the receirfe
changed, ar on an attachmg

SIGNATURE:

this fiing does not qualify for the exemptions cartained in Chapter 119, Florida Statutes. | further certify that the information
rue and acourale and that my signature shall have the same leggl effect as if made under oath; that I am an offiser of director
sred o exacute this report as required by Chapter 607, Elprida Mratutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered,

iz %wé {2} fob 212-9¢g-7953

PED OR PRINTED NAME OF SIGNING OFF ICER OR DIRECTOR Dals Daytime Phone #




