2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 04, 2006 8:00 am

DOCUMENT # P98000095863

1. Entity Name
H.F.S. TAMPA, INC.

Secretary of State

05-04-2006 90239 017 ***158.75

Principal Place of Business . Malling Address
3180 S FALKENBURG RD 500 FAIRWAY DR
RIVERVIEW, FL 33569 101

DEERFIELD BEACH, FL 33441

v as
4

R

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

" 118, AP 01262006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0874845 Vi Not Applicable
Zi Count Zi Counts it
e untry P uniry 5. Certificate of Status Desired M $8.75 Additional
Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registerad Agent

CHAMBERLAND, MARC J

500 FAIRWAY DR

SUITE # 101

DEERFIELD BEACH, FL 33441

Name

Strest Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

the obligations of registered agent. .

SIGNATURE

Signature, Typed Of printed name of registerad agent and ttle If aopicanle. (NOTE: Ragisterad Agen! signature required when rainstating) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS O Detete TITE [JChange [ Addition
NAME CHAMBERLAND, MARC J NAME
STREETADDRESS | 500 FAIRWAY DR. SUITE 101 STREET ADDRESS
CIFY-51-21P DEERFIELD BEACH, FL 33441 CAY-ST-2IP
TITE VP 1 velee TITLE [ Crange 7 Additicn
NAME HERRLE, KENNETH NAME
STREET ADDAESS | 500 FAIRWAY DR., SUITE 101 STREET ADDRESS
CiTy-ST-2P DEERFIELD BEACH, FL CY-ST-2P
TIE VP - e . O3 Deles TILE O Change [ Addition
::ni; ADDRESS M/ e 7/ y mmuﬁss

520 2g) - S22 |
CITY-51-2P _I)-hl_!’ Loy g/ﬁ_//‘{ A =TS _51-
7L /- O Detete ML O Change L] Addition
NAME NAME
STREET ADDRESS STRFET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITE {J Changs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S1-2IP
TITLE [ oelets TITLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIfy-St-4p

12. | hereby certify that the information suppiied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indlicated on this repon or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4#

changed, or on an attachment with an address, with all other like empowered,

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Phong #

S|GNATUR§;//W%—~ 1 et M/ I8 525



