- FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000083774 01-25-2007 90047 012 ***150.00
1. Entity Name
TAMPA CHARTERS, INC.
Principal Place of Business Mailing Address LA
8675 HIDDEN RIVER PARKWAY 8675 HIDDEN RIVER PARKWAY
TAMPA, FL 33637 TAMPA, FL 33637
A

oSS R R

Suita, Apt. #, etc. Suite, Apt. #, elc. 01222007 Chg-P CR2E034 (12/06)

Cily & State City & State 4, FEl Number Applied For

58-3218801 Not Applicable
ap Couniry Zip Couniry 5, Certificale of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
MOLINA, MICHAEL _
8675 HIDDEN RIVER PARKWAY Streel Address (P.C. Box Number is Not Acceptabls)
TAMPA, FL 33837

«

. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed o prirted rame of registered ageni and Utle 1! appkcadle HOTE: Reguslerea Agent signaiure required when remnsialng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . JOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O petee TIFLE [ Change  [] Addition
NAWE MACDONALD, JOHN L NAME
STREF1 aDORESS | 8675 HIDDEN RIVER PARKWAY STREE] ADDRESS
CITY-ST-21P TAMPA, FL 33637 CTY-ST-2IP
TILE S O Delete TLE [JChange [ Addition
NAME MOLINA, MICHAEL NAME
STREET ADDRESS | 8675 HIDDEN RIVER PARKWAY STHEET ADDRESS
CITY-ST. 2 TAMPA, FL 33637 CITY-ST-2IP
ME [ Delete TILE [ change (T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-ZiP CiY-S1- 2P
THLE 3 Delgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ITY-5T-21P
TILE O Dpelete TMLE [ Change [ Acdilion
NAME NAME
STREET ADDHESS SIREET ADDRESS
Iy -81.2P CITY-51.21P
TITLE O betete TILE [ change  [J Adgition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certily thal the information supplied with {his fil]
ingdicated on this report or supplamental reporl is true
of the corporation ¢r the recdiver or truste
changed, or on an attachmeht with an ad

SIGNATURE:

dg does not gualily for lhe exemptions contained in Chapter 119, Florida Statutes. | further cerily hat the information
accurate and that my signature shall have the same lagal effect as if mace under oath; that | am an officer or diractor
a executd this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

ther like mpowerad.
/ / /2007 §136323300

*SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayture Prene &

A8l el /4 , \MLW



