2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # P07000031458

1. Entity Name

A FRIENDLY SIGNS OF TAMPA, INC

04-07-2008 90044 020 ***150.00

Principal Place of Business

3309 W CYPRESS ST
TAMPA, FL-33607

Mailing Addrass

3309 W CYPRESS ST
TAMPA, FL 33607

40060807
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6. Name and Address of Curreitt Registered Agent 7. Name and Address of New Registered Agent
Name

LARGEL, MARIA J

2519 W KATHLEEN ST
TAMPA, FL 33807

Street Address (P.O. Box Number is Not Acceptable)

City
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FL l Zip Code
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9. Election Campaign Financing

FILE NOWIUl FEE 1S $150.00 o
Trust Fund Contribution

After May 1, 2008 Fee will be 55_50.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIme D NDelele TITLE O cthange [ Addilion
NAME LARGEL, MARIA J NAME

STREET ADDRESS | 2519 W KATHLEEN ST STREET ADURESS

CITY-ST-2P TAMPA, FL 33607 CITY-ST-2IP

THLE D ™ palete TILE O Ctange [ Adaition
NAME LARGEL, CHARLIE HAME

STREET ADORESS | 2519 VW KATHLEEN ST STREET ADDAESS

CITY-ST-2IP TAMPA, FL 33607 CITY-ST-2IP

TILE D gluejm TILE [J Change  [7] Aodition
NAME GIRON, OSCAR NAME

STREET ADDRESS | 2519 W KATHLEEN ST STREET ADORESS

or-S-ZP | TAMPA, FL 33607 Girv-S1- g

TIE [ Delete TiRE [ Crange  [C] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-2IP ciTy-S1-2p

TTLE 3 Detete TITLE [ cCrange [ Additien
NAME NAME

STREET AGORESS STREET ADORESS

CITY-ST-2P ciry-51-2p

TITLE O Delete TIE O Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

12. 1 hereby certify that the information supplied with this fitin

does not quality lor the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information

indicated on this repon o supplemantal repont is true and accurate and that my signatura shall have the sama legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trusiee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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Date Daytrme Phone #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR RRECTOR
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