2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000082826 Apr 16, 2007 8:00 am
1. ey Namo ecretary of State
TAMPA BAY FIRST ASSIST, INC. 04-16-2007 90072 043 ***150.00
Principal Place of Business Maiting Address
7920 CITRUS BLOSSOM DR _ 7920 CITRUS BLOSSOM DR
LAND 0" LAKES, FL 34637 US LAND O° LAKES, FL 34637 US ' -
i I T

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address ‘MNMWHWHMII“

Suite, Apt. #, elc. Suite, Apl, #, elc. 04142007 Chg-P CR2E034 (12/08)

City & State City & State 4. FEl Number ] Appliad For

- 5p6Gg12 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O ?:zsmﬁw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

CAMPBELL, WILLIAM M SR i
7920 CITRUS BLOSSOM DR Street Address (P.O. Box Mumber is Not Acceplabils)

LAND O LAKES, FL 34637

City FL lZipCode

8. The above named entity submits this statement for the purposa of changing its registered offica or registered agent, or both, in the State of Forida, | am familiar with, and accept
the obligations of registerad agemnt.

SIGNATURE
Signature, typed or printed name of regisl agonl and itle I 3 (NOTE: flegiziored Agent signature required when renetatig} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICER;} AND DIRECTORS IN 11
ME PVST [ Delte TILE O Change [ Addition
NAME CAMPBELL, WILLIAM SR NAME
STREET ADORESS | 19119 PORTOFINO DR STREET ADDRESS
CITY-ST1-7P TAMPA, FL 33647 CY-ST-2P
TLE D ] Detete TLE [ Change 1 Addition
NAME CAMPBELL, WILLIAM SR NAME
STREET ADDRESS | 18119 PORTOFINO DR SIREET ADDRESS
cy-57-2P TAMPA, FL 33647 cay-ST-2p
Tme J Deiete TILE I crange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CilY-57-2P CITY-ST-21P
Tme [ Detete TMLE O Cange [ Aadition
HAME NANE
STREET ADDRESS STREET ADDRESS
cTY-ST-2P oy-St-ap
Tme 3 Derte e OCnge [ Asdition
NAVE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P QY-S1-ar
e Ooeles __ Jme . . . Octame [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-3P

12. | heroby certify that the information supplied with this Im does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on repon or supplemental report is rue accurata and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or empowered to exacute 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 853, with all other like empowered.

SIGNATURE: __|




