2007 FOR PROFIT CORPORATION
ANNUAL REPORT

: FILED
Feb 26, 2007 8:00 am

DOCUMENT # P98000090043

1. Entity Nams
TIO OF TAMPA BAY, INC.

Secretary of State

02-26-2007 90083 025 ***150.00

Principal Place of Business

3111 W DR MLK BLVD
STE 100
TAMPA, FL 33607  US

Mailing Address

3111 W DR MLK BLVD
STE 100
TAMPA, FL 33607  US

10025102

DO NOT WRITE IN THIS SPACE

AT O

01042007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3538837 Not Applicable

5. Certificate of Status Desired O $8.75 additiona)

Fee Required

6. Name and Address of Current Reglstered Agent

GILLMAN, H.LEO
3111 W. M.L. KING BLVD., STE. 100
TAMPA, FL 33607

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registerad agent and titla il apchkcabla.

{NOTE: Registerad Agent signature required when reinslaling) DATE

9. Election Campaign Financing

FILE NOWUI FEE IS 31 50.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PSD

NAME GILLMAN, H, LEO

STREET ADDRESS | 3111 W. M.L. KING BLVD., #100
Cy-§1-219 TAMPA, FL 33607

TILE G-V/ / M A
NAME Hijman, "o .
smeerooRess | 2440 A, ;'7. Lfﬁ'njg/ﬂ?(ﬁﬂﬂ

CITY-ST-2P Tampa" ;z_ 33607
TITLE !
NAME

STREET ADDRESS
CITY-$1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
GiTY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if mads under cath; that | am an cfficer or director
a this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if

of the corporation or the receiver or trustes empowered to ex
changed, or on an anacWress. with all other#e empowered.
SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0//é 27 a’/_f)}rb ~ 500

Daytme Phone #




