2007 FOR. PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2007 08:00 A

DOCUMENT # P05000107902

1. Entity Name

CHRISTY'S PROPERTIES OF TAMPA BAY, INC.

Secretary of State

Principal Place of Business

6606 PEMBERTON SAGE CT.
SEFFNER, FL 33584

Mailing Address

6606 PEMBERTON SAGE CT.
SEFFNER, FL 33584
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8. The above namad entity submits this statement for the purposa of changing its registerad offica or registered agent, or both, in the State of Florida, | am familiar with, and accept

the okligations of registered agent.

SIGNATURE

Sigrature, typed or printed names of regrstered Agenl and bile f appacable.

{NOTE* Regsterad Agen| s.gnature required whon reinstaling) DATE

9. Election Campaign Financing

FILE NOWIl!_FEE IS $150.00 Trust Fund Contribution,

Aftor May 1, 2007 Feo will be $550.00
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D3/13/07-30045-014 150,00

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS ]
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NAME BURBAGE, CHRISTY

STREET AODRESS | 6606 PEMBERTON SAGE CT.
GITY-ST-2P SEFFNER, FL 33584
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12. | hareby certify that the information supplied with this filing does not gualily for the examptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicatad on this report or supplemantal report is true and accuraia and that my signatura shall have the same lagal eftect as it made under oath; that | am an officer or diractor
ol the corporation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or cn an attachment with an addrass, with all other like empowared.

SIGNATURE:

2lzglo7 §13-977-/313

SIGNATURE AND TYPED OR FRINTES NAME OF SIGNING OPKICER OR DIRECTOR

T Dats Daylrme Phone 4




