FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000057658 04-26-2006 90224 010 ***158.75

1. Entity Name

TAMPA BAY CLIPPER MISSOURI AVENUE, INC.

Principal Place of Business Mailing Address TTyswzwa

608 9TH AVEN 608 STHAVEN

ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701

T v HGUERAR AL OB EIRR IR g
Suite, Apt, #, eic. Suite, Apt. #, elc. 04222006 Chg-P CR2E034 (11/05)
City & State City & State 4, Number Applied For

F%0"271’C)l30 Not Apglicable
Zp Couniry ap Country 5. Certilicate of Status Desired E Eese.}?!esq;’:?:dMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JEFFRIES, DAVID M
BANK OF AMERICA PLAZA STE 3000 Sireet Address (P.Q. Box Number is Not Acceptable)
101 E KENNEDY BLVD
TAMPA, FL 33602

City FL I Zip Code

8. The above named entity submils this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed of printed name of regtered agent and htie 7 apphcabis (NOTE: Regrstersd Agent signature required when renstatmg) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Af_tar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3 Delste TIE P /S8 , D [Jchenge D Addition
e - HAE JOUN W, DERGLOwE
STREET ADDRESS SREEFADORESS | (0 @ T AVENUE N
CITY-57-2P OITY-SI-2P ST. PETERSBUR & an 33701
TILE O elete Lyt /ST D O crenge  [Ragdition
NAME NAME S. RAYMOND BERGLOWwE JR
STREET ADDRESS SREETADDRESS | () S OPHOMCECRE CT
CIry-S1-2 CITY-ST-7P BEL_PHirR_, MDD  2Lols
WILE [T Delete TILE (] Change  [J Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIRE 3 Delete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIy-ST-2P
TILE 3 pelete TITLE {Chaage  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1MLE O oelste TimE [ Crange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true 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 trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowarad.

/)A Uflzzloa H4y3-3i0-%614"

RINTED NAME OF SIGNING O‘FFICVDR DIRECTOR. Dats Daytmea Phone #

SIGNATURE:

IGNATURE AND TYPED O

. [RAYMOND BERGloloE JE



