) 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT , Mar 07, 2008 8:00 am

S e Secretary of State
DOC P060001315
1. Entiy ,\,l;JmE:AENT # 00131563 03-07-2008 90029 003 ***150.00
THE RETREAT TAMPA INC.
Principal Place of Business Mailing Address
123 S. HYDE PARK AVENUE 123 S. HYDE PARK AVENUE 400 40250
TAMPA, FL 33606 TAMPA, FL 33606 3
N R T NG A A
, 0, Pox 13109
Suite, Apl. #. etc. Suile, Apt. #, elc. 0222008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Appiied For
T RMPA , Fo 74-3191808 Not Appticable
Zip Country Zip Country o o $8.75 ftianal
3 36 ? / H#l ”$bdra ug h 5, Cenificate of Stalus Desired N Fee Req:‘:geddmna
6. Name and Address of Current Reglsterad Agent v 7. Name and Address of New Reglistered Agent
’ Name p
CALDERONI, RICHARD A - .OLoow *b Igfkﬂﬂébln{. ‘A
2302 S. WESTSHORE BLVD ireet Address (P.O. Box Number is Not Acceptable) —_
TAMPA, FL 33606 | Roo N [LIEACL STREEL
‘ - - - & Fe L oo - : -
cir Zip Cod
" TAMPA FL | 55402

8. The above namad enlity submits this statement for tha purpose of changing its registered office or registered agent. or both, in the State of Florida. | amt (amiliar with, and accept
the obligations of registered agent.

sanature L AURA AR, 0¢S oV

Signrawie, ta o Drinlen fame of registenen raent ana hile i applicabils, {NOTE Ragietareq Agent signatule ragired when réinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elsction Campaign Einancing $5.00 may se
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e P O petete TLE P P8 Change [ Addition
HAME CALDERONI, RICHARD A HAME aAaLoEom!, K1 onrd A.
STREET ACDRESS | 2302 §. WESTSHORE BLVD SHEETADDRESS. | G y© S WEST SHIAE Bevo
Ly S-7p TAMPA, FL 33629 CINY-ST-i1P TRNPA, y—'» F8629
TIRLE 8T gDe!ele TITLE Vv ’ 5 T [ Changea zAudmon
HiME MANDIA, AMIN NAKE JIIRNOIEN, AMIR 0
SIREET ADDRESS | 3932 KOEN ROCA CIR. S smeetanfess | Jo Yo . WEIT SMARE Bl
oies-aF | TAMPA, FL 33634 CITY-ST-ZP THRMFPA, Eo 37427
TLE 1 pelets TITLE DO change [T Addition
NAME MAME
SIREE] ADDRESS SIREET ADDRESS
LY ISP CIY-ST-ZP ~ T =
kg {1 patete TITLE DO change [ Addition
HAME NA&ME
STREET ADDRESS STREET AUDRESS
LITY-§7-2IF CITY-$T-2P
TILLE 1 beless TITLE O crange [ Addlrion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2F CITY-ST-TP
L [ petese TITLE O Changs [ Andfition
HAME NAME
STREET ADDRESS STREET AUDRESS
LITy-§T-29 . CITy-ST-2IP

12. | hereby certity that the iniormation supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that ihe infermaticn
indicated on jhis repar: or supplemental report is true and accurate and that my signature shall have 1he same legal silect as il made under oath: that | am an officer or director
of the carporatien or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachmen} with an address, with all other like empoweared.

X X AR R MABDILH
SIGNATURE: vice presiosvr 2 -28-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draetimz Pagne o




