2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 25,2008 08:00 A
DOCUMENT # P04000119047 s e . Secretary of State

1. Entity Nama W e [
NEHEMIAH STRONG FOUNDATION, INC. :
\i\:‘\;.':_ll wi, “&-“
Piincipat Place of Business Mailing Address
6417 N 23RD ST PQBOX 8146
TAMPA, FL 33610 TAMPA FL 33674
02052008 Na Chg-P CR2E034 (11/05})
DO NOT WRITE IN THIS SPACE e oG For
' 03-0548946 Not Applicable

' $8.75 Additional
5. Certificale of Status Desired | Fee Required

6. Name and Address of Current Registered Agent
KIRBY, MONICA C .
709 PADDINGTON PL DO NOT WRITE
BRANDON, FL 33510 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 1s registered oftice or registered agent, or both, n the State of Flonga, 1am lansiar with, ard accept '
tha obligations nf registered agent. ’

SIGNATURE
Sghatyne tvped o pocted fame DF regisLe Bl Bged a0 e T appesaty INCTE Rogrsteeusr Agw 1 $iQnalrg 1 e0.red when rinsiang; DATE
i
FILE NOWH! FEE IS $150.00 9. Erecion Campagn Fnancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 . Tiust Fund Contabuton 0  Acded i Fess
:

10, . QFFICERS AND DIRECTORS |
e t D
HAME BOCZIER, DEONKA
STREET ADDRESS | 624 FOREST HILLS DR
crvsrze | TAMPA, FL 33610 UCOHIE AR SE
TILE ‘D DE’:"‘U‘H'L:::"JD’UBUE“D].? 15':'. Dr |
KAME BRUCE. ODESSA

STREET ADDRESS ) 1310 COCONUT DR
CoY-$i-2P TAMPA, FL 33619

THLE P
NAME HAIR, MARSHALL

ST 5 | 6417 NORTH 23RD STREET ' o !
| ;TTT.E;:T:EGS TAMPA, FL 33610 \'\. ' DO NOT WRITE i
IALE vp

wi | Ham zewmeR IN THIS SPACE

STREET ADDRESS | 7414 BECKY THATCHER LANE
SITY-ST-7IF TAMPA, FL 33637

TILE 5

NAWF, JOHNSON, VANESSA

STHEFY ADORESS | GB31 MONARCH PARK DRIVE .

CTY 51-2F APOLLO BEACH, FL 33572 |
A T J
JAME WILLIAMS, JOANN ’
STREELAMDRESS | TB21 NORTH 50TH STREET
Gty - 51- 26 TAMPA, FL. 33617

1 AZ. Higtehy getlly that the.intormauon sLpo1ec wdn ts filing dogs oot guasty for the exampions eontangd n Cnaplar 29, Magla Slaides Hiothes.cartty that ine iniornation f
]
H
H

wgicalgd on s repon o eupplgrrinial 43P0 s rue BNd Lucuiale prd that iy mynalure shail have ra same ieqal ellest as A made.unaer oals: thal 1 am an olficar of duesior
of e corporaligil §1 thy Tecuver U fuSEe.SIMBoWwsnad 10 exapuse ING repsn as IR by Shaoier BYT. Monda Slatuies. ang ihat my nane appears g Siock *Lor Block 11y
changad, or on an attachment with an aodress, win g othes {ke empowe:ad.

&GNATURF;.%M( A

1 SIGNATURE ANO TYPED OR PHINTED NAME QF SIGNING OFFICER OR DIRECTOR Naly Daytrre Phyro 8

L




