2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 07, 2007 08:00 A
DOCUMENT +47P95000089340 G ecretary of State

1. Entity Name
TAMPA BAY KIDS NET INC.

Principal Place of Business Mailing Address

2555 ENTERPRISE RD 2555 ENTERPRISE RD
UNIT 15 UNIT 15

CLEARWATER, FL 33763 CLEARWATER, FL 33763

IR

05022007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Py FopTedFor

59-3613547 Mot Appiicable

$8.75 Adattional
Fee Roquired

5. Certificate of Status Desied O

6. Name and Addross of Cument Registered Agent

MCCORMACK, J ROBERT Do NOT WRITE

2555 ENTERPRISE ROAD

CLEARWATER, FL 33763 IN THIS SPACE

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

SIGNATURE
Signadure. typed or prinked nirre of registaned agent and ik ¥ appiicabila. {NOTE: Ragistared Agant cignaire rquired whan rsinsizing) ) DATE )
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. - 0  Addedto Foes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [ I
TME PSD
RAME MCCORMACK, CRISTINAD
STREET ADBRESS | 1026 SKYE LANE oy iy 1t o o
om-st-2p | PALM HARBOR, FL 34683 p AO0000TEES2]
— v 05/29-07-80001-015 150,00
NAME MCCORMACK, J ROBERT

STREET ADDRESS | 1026 SKYE LANE
Ciry-ST- 2P PALM HARBOR, FL 34683

TME
NAME

Pl DO NOT WRITE

- IN THIS SPACE

STREEY ADDRESS
CIm-5T-aP

TIME

NAME

STREET ADDRESS
CITY-5T-ap

TLE
NAME
STREEY ADDRESS
CTY-ST-2P

o . N ) X ) s

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all ather like empowered.

SIGNATURE: ) m,,dfwmﬁ fZ’D'? 137642 5’2Y2T

BIGNATURE AND TYPEL OR PRINTED NANE OF S1GNING OFFICER DR DIRECTOR Ce— Date Daytime Phona #




