** 2006 FOR PROFIT CORPORATION May 0{1%0%]6) 8:00 am

ANNUAL REPORT
DOCUMENT # P04000047120 Secretary of State
05-08-2006 90310 019 ***150.00

1. Entity Name

TAMPA CHEER AND TUMBLE, INC.

Principal Place of Business Mailing Address
7429 QAKVISTA CIRCLE 7429 OAKVISTA CIRCLE vuuivuii
TAMPA, FL 33634 TAMPA, FL 33634
s Es e DRI LA O
Sl IOHNS RDAD |
Suite, ﬁn} #, etc. Suite, Apl. #, giC. 03302006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
TA M PA FL 20-0894635 Net Applicable
Zip Country, Zip Couniry » . $8.75 Agditional
. Certificate of Status Desired O h
I3bl%  Wilsbotrugh ’ Fee Required
6. Name an:l Agréss of Currént Registered Agent 7. Name and Address of New Registered Agent

Name
FRYE, BRIAN G .
7429 OAKVISTA CIRCLE _:-v.;__. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33634 '

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TTLE [ change [ Addition
NAME FRYE, BRIAN G NAME
STREET ADDRESS | 7429 OAKVISTA CIRCLE STREET ADDRESS
CY-§T-2IP TAMPA, FL 33534 CITY-ST-21P
TITLE [} 3 Detete TMLE O Change [ Aadition
NAME FRYE, ANN R NAME
STREET ADDRESS | 7429 QAKVISTA CIRCLE STREET ADDRESS
CITY-8T-2P TAMPA, FL 33634 CRY-ST-2P
TITLE D O Delete TILE {7 Change ] Addilicn
NAME JIMENEZ, GARY NAME
STREET ADDRESS § 317 W COMMANCHE STREET STREET ADDRESS
CITY-ST-7P TAMPA, FL 33607 CITY-ST-ZP
TME O petete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TME O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p CHTY-5T-2P
mEe [ Delete TILE [ cChange  [OJ Addilion
NAME ' . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST1-2P CITY-ST-2P

12. 1 hereby certily that the information supplied with this fiing does not quatify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation of the recetver or trustee empowered 10 execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R A .)5’.?»};\ QRIAL ¢ FEIE A/»g;’-/—og 913 9343449

SIGNATURE AND TYPED OR PRINTED WEME OF BIGNING OFFICER OR DIRECTOR Daytime Phone 4




