. FILED

" 2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000131563 03-16-2007 90042 035 ***150.00

1. Entity Name

THE RETREAT TAMPA INC.

Principal Piace of Businass Mailing Address

123 S. HYDE PARK AVENUE 123 5. HYDE PARK AVENUE

TAMPA, FL 33606 TAMPA, FL 33606 2 0 [’ 0 7 8 1 6

A O e TR R
Suite, Apt. #, elc. Suile, Apt. #, elc. 02172007 Chg-P CRZE034 (12/06)
City & State City & Stale 4. FEINumber . Applied For

74 - B <K{¥Xe ? Not Applicable
Zip Counicy Zip Couniry 5. Certificate of Status Desired O gi'zgqgssgio"m
€. Name 3hd Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
CALDERONI, RICHARD A
2302 S. WESTSHORE BLVD Streat Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33608

B L a Chy FL ! Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered office or registerad agent, or both, in tne Stale of Florida. | am familiar with, and accepl
the obtigations of registered agent.

SIGNATURE
. Signatura. typed or printed name of regisiered 3gent and ttle If apphcable (HOTE Hegiatered Agent Signature required when rensiarmg) BATE
FII;E NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, Added 10 Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 3 Delete e ] Change  [J Additian
NAME CALDERONI, RICHARD A NAME
STREET ADDRESS | 2302 S. WESTSHORE BLVD STREET ADDRESS
CITY-$T-2P TAMPA, FL 33629 GITY-ST-21P
TmLE See. OP AT iy [ petete T [] Change [ Addiion
NAME ; : NAME
~
STREET ADDRESS MAOEH v A M Ta# P STREET ADDRESS
CITY-ST-2® 2931 oe~ lui cn & 33 | omesreze
TME 7 peteie TILE {7 Change  {_] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2F CiTY -$T- 2P
TITLE 1 Delete (13 [1 Change [ Addition
NAME NAKIE
STREET ADDHESS SIREET ADDRESS
CINY-ST- Bk Cliy ST-ZIp
e ] Delere TOLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T- 2P CHy-ST-2p
TILE 7 petete THLE [ Change [ Addition
NAME NAME
SIRELET ADDRESS SIREET ADDRESS
CIry-5T-2IP CITy-S1-ap

12. ! hereby cerlify that the information supgiied with this tHing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamental report is true and acgurate and that my signature shall have the same legal effsct as if made under oath: that | am an officer or director
ot the corperation or the raceiver or trusige empowered |o execute this report as required by Chapier 607. Florida Statules; and that my name appears in Block 10 or Block 11l

changed, or on an attachment wil with all other like empowered.
a/ / 27

SIGNATURE:
TeD NEME OF SIGNING OPFISER OR DIRECTOR Dale Daytme Prne #




