2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Magr 04, 2007 08:00 A
T3 e

DOCUMENT # P97000036926

1. Entity Nama

IT'S A START, INC.

Pringipal Place of Business Mailing Addrass
2718 W. KENNEDY BLVD. 10911 N BOULEVARD
TAMPA, FL 33609 TAMPA, FL 33612

R EMEOMER R

05022007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN I

59-3448304 Not Applicable
" ; $8.75 additional
6. Certilicate of Status Dasired O " Fes Roquired

6. Name and Address of Currant Ragistersd Agent

4610 CENTRAL AVENUE | | - DO NOT WRITE
TAMPA, FL 33610 ) | IN THIS SPACE

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE M A %CO/\/LL

anmluru'. typed or printed name of regisiered ageni and ws it upplcatla {NOTE: Ragisiarwd Agent signature required when reinstalmg) DATE

FILE NOW!It FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Centribution, O Added to Feas
10. COFFICERS AND DIRECTCRS ]
TMLE P
NAME MORRIS, BETH A
STREET ADDORESS | 10811 N. BOULEVARD
CITY-57-2P TAMPA, Fl. 33612 UBUUDU-‘ ~

re1165
TiLE 05/25/07-80045-003 150,00
J [ ul i

NAME
STREET ADDRESS
CITY-5T-21P
TITLE
NAME

amstaw DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-sr-zip

TMLE

HAME

STREET ADORESS
City-st-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Jagal effact as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowerad !0 execute this report as required by Chapler 807, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if
changed, or on an attachment with Z address, with all other like empowered

SIGNATURE: ot & o, S/ A9 - eTA

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data U Daytma Phone #

cretary of State



