FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000097585 02-11-2008 90044 038 ***150.00
1. Entity Name
INTERBAY OF TAMPA, INC.
Principal Place of Business Mailing Address . B LA
6110 INTERBAY BLVD 6022 SOUTH 2ND ST
TAMPA, FL 33611 TAMPA, FL 33611
S 0 B ARSI IE R

Suite, Apt. #, elc. Suite, Apt. #, atc. 01242008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-2198934 Not Applicabla
&p Country e Country 5, Certificate of Status Desired O g:;' ;esq l‘:rd:ci’“ma'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent
- Name ’
SHOUBAKI, HANI
6022 SOUTH 2ND ST Street Address (P.O. Box Number is Not Acceplabie)
TAMPA, FL 33611
"i City FL I Zip Code

8. The above named anlity submits this-sl'a'fbenl for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent. <

SIGNATURE L
Signature, yped or printed name of rga,é_rad ageni end litle | applicable. (NOTE: Pagisters Agunt sinature requirad when reinstanng) . DATE
- ASH
‘FILEl NdWIII FEE IS 515"_00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bg $550.00 Trust Fund Contribution. O Added to Fees
k-
10. OFF\C&!S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 5 [ Delete MLE [J change [ Addition
NAME SHOUBAKI, HAN! ; NAME
STREET ADDRESS | 6022 SOUTH 2ND ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33611 CITY-ST-2IP
Tme VP S [ Detete e CJchange [ Additian
NAME SHOUBARI, MARIA V NAME
STREETADDRESS | 6022 S 2ND ST STREET ADORESS
CITy-ST-21P TAMPA, FL 33611 CITY-ST-2IP
TE S MmO HAM MED [ Delete TMLE [Jchange [ Addilion
NAME DUHAYAT, MOHAMMGO NAME
STREET ADDAESS | 6224 § CHURCH AVE STREET ADDRESS
CITY-S1-2P TAMPA, FL 33616 CITy-51-210 o
e O Detete TILE [ change (O Avaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-5T-21P CITY-ST-2IP
TMLE 3 Detete HIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2P CITY-Si-2IP

12. 1 hereby cartily that the information supplied with this liling does not quatify for the exemptions contained in Chapter 1 19, Florida Statutes. | further certily that the information
indicatad on this report or supplemental repgeas true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oglrustes dowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

| 2-1-0¥_ (§3)13515%

changed, or on an attachment wil an ag with al! other like empowered. .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytéfe Phona

SIGNATURE:

)




