2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12, 2007 8:00 am

DOCUMENT # P06000118822 ~ Secretary of State
1. Entity Name 02-12-2007 90100 002 ***150.00
BUCKEYE OF TAMPA BAY, INC.
Principal Place of Business Mailng Address
1757 LONG ViEW LANE 1757 LONG VIEW LANE quui14949
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
L L T VS EARAD IR AR
1909 AumeE RD 1904 A(ME £D
Suite, Apt. #, etc, Suite. Apt. #, etc 01122007 Chg-P CR2E034 (12/08)
City & Stats City & Stale 4. FEl Number Applied For
J’ble_H { ;'-/ _ "bLI_DPc"" \ FL« 3%q O a'lo - 55‘4’ 785 l Mot Applicable
Zip 34(: q o Country Zip 34(9 q o Country 5. Centificate of Stalus Desired ] —?i.gngtrﬂ:éﬂonnl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORAKIS, BARBARA Poupoges  yussions
1757 LON|G VIEW LANE Street Address {P.0. Box Number 18 Not Acceplabig)

TARPON SPRINGS, FL 34689

% 1309 Aume RD

T poiowd FL] "5340

8. The above named entity submits this slatement tor the purpose of changing its registered office or registered agent, or both, m 1he State of Fiorida. | am familiar with, and accepi

the obligations of registere i
Y ’ -

SIGNATURE <}
- Sigratra, WTed of pRElde FITe O TeGISTeen agen: ana ke d apgbesbio (MOTE Ragsterea Agent s (51draa whon ignstaingy CATE
FILE NOW!I FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 1
WILE P W ezt I [Tohange [T Adeton
HAME MORAKIS, BARBARA HAME
STRELT ADDRESS | 1757 LONG VIEW LANE STREET ADERESS
CITY-&7- 2P TARPON SPRINGS,, FL 34689 CiTY-ST-21
L YA PRESIDENT O velere TIE Dchange [ Adgition
NAME VLISSIDIS, POLIDOROS NAME
SIREET ABDRESS | 1787 LONG VIEW LANE STHEET ANIDRESS
GITY-SI-41P TARPON SPRINGS, FL 34689 GIY-ST- 119
TiILE 7 Delete TILE i’ Change  [T] Addiion
HAHE HAME
STREET ADURESS STREET ADURESS
Cify-si-ap . CAY-ST-2IP
HILE 7 negete TITLE O Change [T Addthian
HAME NAME
STREFT ADDRESS STREET ADDRESS
CHY-ST-2IP Ty -ST-219
THLE 1 netete TILE [ Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP 1Y ST-7IP
1L O belete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI1-2F

12. | hereby cerlify that the information supphied with this filng does not qualify for the exemplions cortained in Chapter 119, Florida Slatutes. | further certify that the information
mdicated on this reporl or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oatly; tat | am an officer ol ¢hiractar
of the corporalion or the recaiver or trustee empowered 10 execute this report as réguired by Chapler 607, Florida Statutes: end thal my name appears n Biock 10 or Black 15 4
changed, or on an attach ith ag address, witpall other like empowered.

” ’ P .
/P SLRSS YussiDis

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR § Dty Dayire Fhang #

SIGNATURE: X




