FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
TAMPA BAY BULB, INC.
Principal Place of Business Mailing Address 1
2208 S DALE MABRY HWY. 2208 S DALE MABRY HWY. ‘
TAMPA, FL 33628 US ~ TAMPA, FL 33623 US R :
. . ‘ . j
e T [T OO A
Suite, Apt. #. elc. Suite, Apt. #, efc. 01002008 Chg-P CR2E034 (12/08)
City & State . . City & State 4. FEI Number Applied For
65-0442475 ' Not Applicable
Zp + Country Zip Couniry 5. Cerlificate of Status Desired ] ?i‘zesqz?:;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name . -
CRAIG, CHALMERS
2208 S DALE MABRY HWY. Street Address (P.O. Box Mumber is Not Acceptable)
TAMPA, FL 33629
City FL ‘ Zip Code

8. Tne above named entity submits this statement for the purpose of changing iis registered office or registered agent. or hoth. in the State of Florida. | am familiar with, ang accept
the obligations ol registered agent.

SIGNATURE
Signature. lvped o prnted name O regusiered Bgant and Uild i spphtable {NOTE Rugiie:ed Agent Signaiund raquired when reinatatingh e
[ . N .
FILE NOW!!! FEE IS 5150.00 8. Election Campaign Financing $5.00 May Be .- .
After May.1,-2008 Fee will be $550.00. . Trust Fund Conlribution. O Added to Fees . et T,
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P 1 Delete THLE [ Change [ Agdition
NAME CHALMERS, CRAIG NAME
STREET ADDRESS | 167 92ND AVE NE STREET ADDRESS | <FpoT W. San M ,‘5 " g[ ST
CHY-ST-ZIP ST PETESBURG, FL 33702 CIyY-St-2p 7-‘1‘"?5 FL 33429
e O oetete TILE [1cChange {21 Addition
NAME NAME ’
STREET AODRESS STREET ADDRESS )
CITY-ST-72IP : CITY-ST-2IP
TITLE 3 Delete TTLE [ Change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-Sr-ap CITY-ST-219
TITLE O pelete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s3-2iP CITY-ST-2IP
THILE O peiete NILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS -
orestap CITY-ST-2IP ' ) ‘ =
LTI T T . [ pele e . . [ crenge (7 Addilion
NAME NAME
STREET ADDRESS "‘ B — ) B STREET ADDRESS - N Tt
CITY-5T-2P LT . CiTY-ST-2IP -

12. | hereby certify that the information supplied with this filing does nol quality tar the exemptions contained in Chapier 119, Florida Statutes. | furthar cerity that the information
indicated en this repert or supplemental report is true and accurate and thai my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o execute this rpgBrt as ™equired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: _Croly_ Chalmers /oFFicer . gfarfod  (83) 23 -£720

J
SIGNATURE AND TYPED OR PRINTED NAME OF usuzw ohglsecma Date Daviima Phane #




