2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 A

DOCUMENT # P03000104785 Secretary of State
1. Entity Name
NEIGHBORHOOD ASSOCIATION.COM, INC.
Principal Place of Business Mailing Addrass
P.0. BOX 16307 P.0. BOX 16307
TAMPA, FL 33687-6307 US TAMPA, FL. 33687-6307 US
B AR MR MCAM AR
Suite, Apt. #, elc, Suite, Apt. 4, etc. 01042007 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Applied For
20-0243485 Not Applicable
2ip Cauniry Zip Couniry S, Certificate of Status Dasired O S‘g'gfqaf:;"""a'
6. Name and Address of Currant Registsred Agont 7. Name and Address of New Reglisterad Agent
- Name
YOUNG, JAMES S JR
7001 TEMPLE TERRACE HWY Streat Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33687-6307
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad offica or registerad agaent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant,

SIGNATURE
Signatyre, typad of prinlec name of regisiared agent and Lils if applicable. (NOTE: Regisiarac Ageni signaturs requirad when rensiaing) OATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P O Delete TITLE [ Change  [J Addition
NAME YOUNG, JAMES S JR NAME
STREET ADDRESS | P.O. BOX 18307 STREET ADDRESS LoD 731522
cv-s1-zP | TAMPA, FL 336876307 COY-ST-2IP 0505907 -80000-013 151
TMLE [ pelete e (O Changs [ Addifion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST- 2P
TILE O Detete LE [J Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-72IP CITY-§T-2¢
THLE O Delets MLE [ cChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-§7-2P
MLE 2 Delete e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY. §1-2IP
LE [3 Delets TITLE [ cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-7P

12, | hereby certify that the information 5
indicated on this report grEUNplemg
of the corporation or i
changed, or on an attichmen] withfa

Boplied with this fnhng does not qualify for the exemptions contained In Cifapter 19, Florida Statutes, | further cartify that the information
ajreport is true and accurata and that my signaturé shall have the sampflegal ftfact as if made under oath; that | am an officer or director
o8 smpowersd o execute this report as required by Chapter 607, Fjbrida $fatutes; and that my name appsars in Block 10 or Block 11 If

ddress with &1l oinar tika 3:23 ( / { 07 g [ 3, q ﬁ- 7?5?

16 AU* *D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oats Caybma Phone ¥

SIGNATURE:

o



