" '2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2008 08:00 A

DOCUMENT # P05000047425

Secretary of State

1. Entity Name

POWELL & ASSOCIATES OF TAMPA BAY, INC.

Mailing Addrass

805 HICKORY FORK DRIVE
SEFFNER, FL 33584

Principal Place of Business

905 HICKORY FORK DRIVE
SEFFNER, FL 33584

(WU AR AR

02292008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE Proy— Aprei v
. . . 202747717 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Namne and Addrass of Current Reglstered Agent

POWELL, MANDY R
905 HICKORY FORK DRIVE
SEFFNER, FL 33584

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent. or both, in the State of Florida | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE

Sgniaturd. typad or prnted neme of registared agent and tike i applicabla. (NOTE" Ragxttarad AZont Hgnalure requirdc) whad (ansiaing) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee wlil be $550.00

10. OFFICERS AND DIRECTORS [
TILE P
NAME POWELL, MANDY R

SIREET ADDRESS § 905 HICKORY FORK DRIVE . ‘
ory-sT-2p | SEFFNER, FL 33584 '

UBDOO0S58553 - :
04/01/05-30051 004 1507.00

TITLE v

NAME POWELL, BRIAN E

STREET ADDRESS | 905 HICKORY FORK DRIVE
ciry-S1-21P SEFFNER, FL 33584

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP . DO NOT WRITE -

NAME
STREET ADDRESS
CITY-5T-ZIP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-8T1-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2ip

12. | hereby cerlify that the information supplied with this filing does not quality for the exemplions cortained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurae and that my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver e 1his repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachme ddrass, wi e ampowerad.

SIGNATURE:

et A ro Zooy FiZ-HE-BF6R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirg Phons #




