, FILED
2006 FOR PROFIT CORFORATION Feb 16, 2006 8:00 am

DOCUMENT # P05000008422 Secretary of State
1. Entity Name 02-16-2006 920035 030 ***150.00
TAMPA BAY REALTY RESOQURCE, INC.
Principal Place of Business Mailing Address o
430 SHADDOCK ST. 430 SHADDOLK ST. T
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 SRR R
IR 1

2. Principal Place of Business 3. Malling Addiess i ‘h ” I

Suite, Apt. #, etc. Suite, Apt. #. etc. 01302006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

b 4!— -/ 6 é 7 X ﬁl 7 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desited [ Egzesq mm"‘a’
6. Name and Addresas of Current Registered Agent 7. Nama and Addross of New Registered Agont
Name_ __ - S
KAMPFE, KATHOLEEN
430 SHADDOCK ST. Street Address (P.0. Box Number is Not Acceptable}
TARPON SPRINGS, FL 34689
’ City FL | Zip Code

8. The above namec 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
Sgnanure, ypadtr prnted name of regeserod agenm s e  appicabls. (NOTE: Aegrarwact AQent rexprad Q) DATE
FILE NOW!! FIEE 18 $150.00 9. Election Campaign Financing 55_00 May 8o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
- - -
T PRES O pekte e . P—-ES V4 1 Acdition
NAME KAMPFE, KATHOLEEN R NAME Katholeen Kampfe , ¢ ! _
STREET ADDAESS | 3313 PINE RUN LANE smeErowss | www kkampfe.com T
CiTy-5T-2P LUTZ, FL 33559 CrTY-ST-ZP .
> = — 430 Shaddock Street
T Delete T -
AN NAVE Tarpon Springs, FL. 34689 I
STREEY ADDRESS STREET ADDRESS
Gy -S1-2P CITY-5%-2P
TTLE (7 oetete TMIE [ crarge  [J Addition
NANE NAME ’
STREET ADDRESS SIREET ADDAFSS
cAy-51. 2P CTY-31-29
e i 7 Delete ITLE T T T T T T T Dthage [ Addition

NAME " NAME
STREET ADDRESS STEEET ADORESS
CITY-55-IP CmY-ST-ZP
TINE : 7 elete THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-zp CITY-ST-2P
il k3 [ Delete NE [Jchange [ Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CiTy-ST-2P CAY-ST-2P
12. | hereby certily that the information supplied wilh this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information

indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #

changed, or on an alta 1 wi77 aridress, with all other like empowered.
SIGNATURE: Kathaleen Yo unple [-20-0L (83)2¢y-4303

AND TYPED OR PRONTED MAME OF RIGNING OFFICER OR DIRECTOR l K Dara Dayarme Phone #




