2007 FOR PROFIT C
ANNUAL

PORT

FILED 5

FRATION Apr 19,2007 08:00 AM

DOCUMENT # P93000024537

1. Entity Nams

TEMPLE TERRACE BUSINESS CENTER, INC.

Secretary of State

Principal Ptace of Business

P O BOX 1902
TAMPA, FL 33601

PO B0X1
us

Mailing Addrass

TAMPA, FL 33601

902 ,

DO NOT WRITE IN THIS SPACE

: TR

04152007  No Chg-P CR2E034 (11/05)

4. FEi Number Applied For
59-3174115 Not Applicable

5, Certificate of Status Desired 0 $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent

DARRYL CREIGHTON
3000 W MARTIN LUTHER KING BLVD
TAMPA, FL 33607

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing 1s registered office or registered agent, or both, in tha Stata of Florida, | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and tie If applicable.

{NCTE Registarad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will ba $550.00

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

PVST

CREIGHTON, DARRYL
BOX 1802

TAMPA, FL 33601

TITLE

NAME

STREET ADORESS
Ciry-ST-2ip

TmE

NAME

STREET ADDRESS
CITY-5T-2iP

TMLE

NAME

STREET ADDRESS
CiTy-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITy-ST-2IF

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTY-8T-21P

TIME

NAME

STREET ADDRESS
Ciry-S1-2IP

HOODo0FITvE - :
04/ 30/07--30036-025 150, 00 i

- 150,

12. | haraby certify that the information suppliad with this fijs
indicatad on this report or supplementai report |
of the corporation or the raceiver gf th.stee empg
changed, or on an attachment wi

SIGNATURE:

Tylces

joana pecurate

rvkgdalify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
7id that my signature shall have the same legal effect as if made under oath: that | am an officer or cirector
e appears in Block 10 or Bleek 11 if

1S report as required by Chapter 607, Florida Statules; and that my n.

%// 7/0)  ab2595%6

HSIGNING OFFICER OR DIRECTOR

7 Daw [ Caytme Phone #




