2006 FOR PROFIT CORPORATION
ANNUAL REPORT: .., FILED

DOCUMENT # P03000106572

1. Entty Mame

TAMPA BAY AREA DEVELOPMENT ASSOCIATION, INC, Secretary of State

Principal Place of Business Mailing Address
70719 CENTRAL AVE 7019 CENTRAL AVE
ST PETERSBURG, FL 33710-7559 STPETERSBURG, FL 33710-7555

=1 IR

01032006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =

08-1710730 Not Applicable
: ) $8.75 Additional
5. Certificate of Status Desired O Fee Raquired

6, Name and Address of Currsnt Registered Agent

e DO NOT WRITE
ST PETERSBURG, FL 33710-7559 : IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. I am famikiar with, and accept
the abligations of registered agent,

SIGNATURE
Signaiure. lyped or printac name af registerad agenrt and fitla #f applicable (MOTE. Ragistarad Agpnt signalura requirad when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Slection Campaige Financing [3 £5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. DFFICERS AND BIRECTORS 1
THLE P
NAME JOY, ELIZABETH

STREET ADDRESS | 7019 CENTRAL AVE
Cre-S1-7P SAINT PETERSBURG, FL 33710

TNE 5 .. R
HOOONEES 22

NaME JOY, DANNY o i ";‘.E}'%?';‘x’:‘:nm ali]

STREET ADCRESS | 7019 CENTRAL AVE ' T T e

oT-SZP | SAINT PETERSBURG, FL 33710 N

WME VP ) )

NAME RAISCH, MICHAEL

STREET ADDRESS | 7019 CENTRAL AVE 7
CiTY-ST-2IP SAINT PETERSBURG, FL 33710 DO NOT WRITE

e ~IN THIS SPACE

NAME
STREET ADDRESS
LiTy-S1-20P

TME

NAME

STAEET AODRESS
CiTY- §T-2IP

me

WAME

STREET ADDRESS
CIrY-87-2°

May 02, 2006 08:00 A?

12, | hereby certify that the information supgifettwith this Kling does not qualify for the exemptions contained in Chapter 119, Flr.ulda Staiuies | further certify that the information
indicated on this yape tt or supplementad reporlis frue and accurate and that my sigrature shall have the same legal efiect as if made under oath; that | am an afficer or dirsctor
of the corporation, of §he receiver or drystee empiwered to execute 1his report as required by Chapter 607, Florida Stalutes: and that my name appsears in Block 10wr Blogk |1 if
changed, or on a; ath chmen wnm address. w:\h alf ! like g powe:ed “

'iX

SIGNATURE{_\. ‘\‘ ) JJ NN Q) Do (Lo

NATURE AND "~ ST Fro ""‘ E OF SIG OFFICER OR DIRECTOR Cals Daytima Prione a

| Sy




