2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P99000009630 . Mar 21, 2007 08:00 AM
: Secretary of State

1. Entity Name
A NEW ADVENTURE OF TAMPA BAY, INC.

Principal Place of Business Mailing Address
11608 N, DALE MABRY HWY. 11608 N. DALE MABRY HWY.
TAMPA, FL 33618 TAMPA, FL 33618

A A

03192007 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE e AT T

59-3559034 Not Applicable
i . $8.75 additional
5, Certificate of Status Desired O Fee Roquired

6. Name and Addross of Current Registered Agent

?S?)LSSJEE&%'E%%CLEVE STE. 200-A DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_—

%\ﬂ[lﬂ_l\‘lll "typed ar prntect nams of regstersd agent and title f appacatle. {NOTE: Aegistered Agent signature raquysd when renstanng) DATE i -a .
- FILE NOWII! FEE 1S $150.00 9. Flection Campaign Financing $5.00 Mmay Be

. After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0O  Addedto Fees

10 e e OFFICERS AND DIRECTORS _I

TILE PD

NAME YOVINQ, JOSEPH

STREET ADDRESS | 11608 NORTH DALE MABRY HIGHWAY ‘

CIrY-ST-2IP TAMPA, FL 33618

TIE VST

NAME VALENT], ROSE Y

STREET ADDRESS | 11608 NORTH DALE MABRY HIGHWAY

CITY-ST-7IP TAMPA, FL. 33618

- obonoooeT4sse

NAME A3/ 290 -0000e-002 150, D

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
Limy-s1-29 ‘

e
NAME

STRFET ADORESS
COY-STP

+

.."TLE‘ R . :
NAME 7 g T
STREET ADORESS [~ #1=r s

CIFY-§T-2P

. e

indicated on this report or supplemental report is true and accurate end that my signature shail have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation ar tha receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _Acoge e [JolS— Rose Y. Vatents  3lG(03  (miz)augacs

SIGNATURE w TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Data Dayima Phone #

12, | hereby certify that the information supplied with this filing does not guality for the exemptions containad in Chapter 119, Floride Statutes. | further certify that the information




