FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEC)“CNEJmEA ENT # P06000106080 03-30-2007 90140 046 ***150.00

- nti y

NEW TAMPA PROPERTY MANAGEMENT, INC.

Principai Place of Business Mailing Address .

18107 PRINCESS POINT CIR 18107 PRINCESS POINT CIR

TAMPA, FL 33647 TAMPA, FL 33647 4 0 0 45 85 3

S P S e AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc, 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For

0“'53 ? qa 03 Not Applicable
fp Couniry “p Countey 5. Certificate of Stalus Desirec d ?i';esl}ﬁ?:;m’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUSK, BARBARA J
18107 PRINCESS PQINT CIR Sireet Address (P.Q. Box Mumber is Not Acceptable)
TAMPA, FL 33647

City F L Zip Code

8. The ahove named entity submits this statement 1or the purpose of changing its registered cttice or registered agent, er both, in the Slate of Florida. | am familiar witn, and accepl
the obligalions of regislered agent.

SIGNATURE
Signawre, typed or printed reme o registered agent and tile if appicatia (NOTE fregistered Agen| Signatung reoured #hen ersairg) DATE
FILE NOWI! FEE IS $450.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Conltribution 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oetete TME [J Change  [7] Addition
NAME LUSK, BARBARA J NARE
STREET ADDRESS § 18107 PRINCESS POINT CIR STREET ADDRESS
CITY-8T-7iP TAMPA, FL 33647 CITY-ST-2IP
THLE O Delete FLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-51-2iP
TINE ] Delete TILE O change [ Additien
HAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2IP Cy-57-2P
e (7 Detete TIRE [ Change (7 Acdition
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-1P GITY-5T-2IP
TILE 7 oesete WILE [ Change [ Addition
NAME NAKIE
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CITY-8T-2IP
TTLE [ osiete WILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
My §7-2IP CITY-S1-2IF

12. | hereby certity that the information supplied with this [iing does nol guality for the exemptions contained in Chapter 119, Florida Slalstes | twither certify that the intormalion
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | arn an officer or director
of the corporation or the receiver or Irustee empowered 1o execute This reper as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad fe55, 3 all gther ike empowered.
3 2b-Doe) $I3-230-4305”

SIGNATURE:
smfm’ujs A TYPW PRINTED NAME OF SIGNING OFFICER CR MRECTOR Date Dyt Prosis =
7




