2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 24,2007 8:00 am
DOCUMENT # P06000024423 “ Secretary of State

1. Entity Name*
MANDALAY TAMPA BAY CORPORATION 07-24-2007 50038 001 **¥150.00

Prncipal Ptace of Business Mailing Address
8834 NORTH 56TH STREET 8834 NORTH 56TH STREET

s s AR

2. Prncmal Place of Business - No P O. Box # 3. Maling Address
Lol MalbAAS IvE IS CRPeq Ad
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Suite. A L. # etc. Suite, Api. #, elc. ond MOORE CR2ZEC34 (4/07)
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
FELKER, ALAN R FeLree  Athan
8834 NORTH 56TH STREET Sreet Address (DO Box Numbgris Not Acceotable) D
TAMPA FL FL el e iitald ri Lety (¢

- S onelal FL ‘23T &

8. The above named entily submits this state urpose of changing ils registered office or registered agenl, or both, in the Stale of Flonda. | am famiiar with, and accent
the obligations of registetad dgent.
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SIGNATUAE ) (ha ﬁ Fg,#ff’;! 7//(/’)—)
Signatare, yped cKrm[en UG O regyslead uuemw W applicable (NGTE Berpsienedd Anen SIgnialute reaurec When relistading) u ‘Il
F|LE NQWIII FEE IS 5550 00 B - S 607 193(2){Db). F.5 . allows for the wawver Qi the $400.00 9. Election Campagn Frnancing $5.00 May Be
_ DUE BY: September 5, 2007 _ late tee. By checking this box. the corporation certifies 1 Trust Fund Controution [ Aided 10 Fass

Make Check.Payab}e to Florida Department of State did not recewve prior nouce. Fee 1o tile 1s $150 00. %
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
IITLE P O pelete TITLE 3 Change (] Adaition
NAME FELKER, ALAN R MAME
STREE| ADDRESS BB34 NORTH 56TH STREET STREL] ADDRESS
CIfY-51-21P ’TAMPA FL 33617 CITY-ST-21P
TITLE VP 1 Delete TITLE [ change (7] Addition
NAME FELKER, BARRY MAME
SIREET ADDRESS |19 SOUTHWOQOD COURT STRLET ADORESS
or-st.zie - ICHERRY HILL NJ 08003 CIVY. 87 2IP
TIFLE [ petete THLE [T Change 7] Addition
Mg ] = T e —T T s TTmTTTTer T T T T
STREET ADDRESS STRECT ADDRESS
CITY-SI-7IF CirY-S1-2Ip
Tt [ Detele T {1 Change  {_] Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CIPY-ST- 2P
TLE ] Delete TITLE 7] Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE ] Delete TILE T} Change [ Addition
NAME HAME
STRIET ADBRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZiP

12. | hereby certify that ine information suppled with this filing does not quality for the exemptions contaned i Chapter 119, Florida Statutes. | turther certify that ihe information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the recenvgnsr rustee empowen ute this report as required by Chapter 807, Florida Statutes: and that my name appears tn Block 10 or Block 11 if
changed. or on an attachmen h an address, all othepdike ermpowered. 13 -

SIGNATURE: Aa) FElke 205D 4171248

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daylwrs Phorae #
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