FILED

2007 FOR PROFIT CORPORATION ADr 25, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P0B000047741 ecretary of State
1. Entity Name 04-25-2007 90187 040 ***150.00
TAMPA BAY NOTE FUNDING INC.
Principal Place of Business Mailing Address
417 87TH AVE. 411 B7TH AVE. R
ST PETE BEACH, FL 33706 ST PETE BEACH, FL 33706
R AR O AR LA
Suite, Apt. #, elc. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number ) Applied For
RS2 T LY Not Applicable
Zip Country e Country 5. Certilicate of Status Desired a ?.:gasq 3S:<:1bnal
8. Namo and Address of Current Registerad Agent 7. Name and Addross of New Reglstered Agent
Name
MATACCHIERO; ANNE P -
-411 87TH AVE, Street Address {P.O. Box Number is Not Acceptable)
ST PETE BEACH, FL 33706
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
.the obligations of registered agent.

. SIGNATURE
N . Signature, lyped or printed name ot tegisterad agent and tile it applicabla. (NOTE. Ragisiered Agent sgnature ragured whan reinstating) DATE
¢
FILE NOW!!I ‘FEE IS $150.00 9. Election Campalgn F_mancmg $5_00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. i "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD O Delete TILE [ Change [ Addition
NAME MATACCHIERO, ANNE P NAME
STREET ADDRESS | 411 87TH AVE. STREET ADDRESS
CiTy-§T-2P ST PETE BEACH, FL 33706 CITY-ST-21P
ME 1 pelete TWILE {Tlchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-S1-2IP
TME [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-5T-2P
TMLE [ elete TMLE O change ] Addition
NAME NAME
STREET ADTAESS STREET ADDRESS
CITY -§7- 2P CITY-ST-219
TITLE [ Delets TILE {Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-5T-2IP
TME 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaft have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachme 4h an address, with all other like empowered.

SIGNATURE ﬂfmo )P //FQJ‘(I ech e RO 4-23-07 T72A7- 3¢ 7-4399

TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Dhate Daytime Phone #

.




