v FILED

2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000040466 03-13-2008 90034 028 ***150.00

1. Entity Name

TAMPA PREMIER, INC.

Principal Place of Business Malling Address

10336 GREEN LINKS DRIVE 10336 GREEN LINKS DRIVE

TAMPA, FL 33626 TAMPA, FL 33626

TS oo LR
Suite, Apl. #, etc, Suite, Apt. #, eic. 03082008 Chg-P CR2E034 (12/06)

City & State City & State 4. FElI Number ao 8 7 3 5-'8 lf Applied For
- 8 Not Applicable

2i Counit Zi Countr it
P ouniry s Y 5. Centificate of Status Desired [ fi-;;gf:&‘“"a'
6. Nama and Addrass of Currant Registerad Agont 7. Name and Addross of New Reglstered Agent
Name
RAMOS, JOSE S
10336 GREEN LINKS DRIVE Street Address (P.O. Box Number is Not Acceplabla)

TAMPA, FL 33626

City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or regislered agent, or both, in the State of Florida. { am famikiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragisierad agent and uthe f applicabla, (NOTE: Registarad Agant Sgnatue required whed reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE . PO O petete TITLE [ Change  [T] Addition
NAME QUIROS, MARVIN S NAME
SiREET ADDRESS | 10336 GREEN LINKS DRIVE STREET ADDRESS
CY-s1-2p TAMPA, FL 33626 CITY -$T-2IP
TTLE ST O Delete WLE O Change [ Addilion
HAME QUIROS, MARIFE V HAME
STREET ADORESS [ 10336 GREEN LINKS DRIVE STREET ADDRESS
CITy-31-21P TAMPA, FL 33626 CITY-ST-2IP
TILE O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-S1-2IP
THLE O Delete TITLE [ change 7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Cive-§1- 2P
TRE O Delets TITLE {7 Change [ Addiion
NAME NAME
STREET ADDRESS . STREET ADURESS
CiTy-S1- 2P ) CITY-S1-21P ) . L
THLE [ Delete TTLE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTY-s1-7p CITY-S1-2IP

12. | hereby certify that the information suppliad with this fiting does not gualify for the exemplions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am an cfficer or director
of tha corporation or the receiver or trustee empowerad {0 exacuta this report as required by Chapter 807, FIoZtutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmenl ith an address, with ther like empowered.
SIGNATURE MW)’J (Durpos- / i34

SIGN.ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Cate Draytime Phone ¥




