FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000009427 02-20-2007 90038 020 ***150.00

1. Entity Name

NEW TAMPA CIRCLES, INC.

Principal Place of Business Mailing Address q LAV T VAU
19651 BRUCE B. DOWNS BLVD., STt B2 19657 BRUCE B. DOWNS BLVD., STE B2
TAMPA, FL 33647 19657 BRUCE B DOWNS BLVD

TAMPA, FL 33647

Sulte. At #. ete. Sute. Apt. # ete. 01112007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
59-3554163 Not Applicable

Zip Country Zip Country 0O $3_75 Additional

6. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SINUDOM, THANES
19651 BRUCE B. DOWNS BLVD., STE 82 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647

City FL l Zip Code

8. The above named entity submiis this staternent 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. lyped of printed name of registered agent and tile if applicanle. {NOTE: Registerea Agent signature required whan reinstating) DATE
- FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFF{CERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b} [ velete TITLE [ Change [ Addition
NAME SINUDOM, THANES , NAME
STREET ADDRESS | 27046 SEABREEZE WAY STREET ADDRESS
CITY-ST-2IP WESLEY CHAPEL, FL 33543 CITY-ST-2IP
TITLE B [ oelete TITLE [J Change [ Addition
NAME KARNOQUTSOS-SINUDOM, DONNA J NAME
STREET ADORESS | 27046 SEABREEZE WAY STREET ADORESS
CITY-ST-2IP WESLEY CHAPEL, FL 33543 CITY-8T-2P
TE O pelete TITLE [JChange  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ etete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIY-§T-21P
me [ Delete it [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE O pelete e [1 Change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filiné; does not guatity for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicaled on this report or suppiemental report is true and accurates a1 my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execuly ! i by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeni with i o

SIGNATURE: Z % Z//ﬂ/y# (B5/3)F2% - AP0

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




