FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT L i FLOFII:fan:A:TniI‘:: h(:; STATE M ay 1 4 1 997 8 OO am

CORPORATION
Secretary of $tate

ANNUAL REPORT
1997 owsioN of ConPoRATONS Secretary of State

DOCUMENT # V07197 (9)

1. Corporation Natne

THE SHEPHERDS GUIDE OF TAMPA BAY, INC.

3322 SAN DOMINGO 8T P O BOX 1426
CLEARWATER FL 34619 SAFETY HARBOR FL 345951426
us us
3. Date Incorporated or Qualified 3a. Date of Last Repon
0171671962 05/16/1996
2. Principal Place of Busingss 28, Malling Address 4. FEI Number Apptiad For
Eﬂ 2_5] 59'3103798 Not Applicable
Suile, Apt #, ot Suite, Apt. 4, etc. B $8.75 Additionat
P ?ﬂ 5. Certificate of Status Desired ] Feo Required
City & State | Gity & State ' " { 6. Elaction Campaign Financing $5.00 may Bs
231 25[ Trust Fund Contribigion O Added to Fees
s | __ Cauntry Zip Country 8. This corporation has liability for infangible tax under s. 199.032,
24[ 3575‘1 25—| E;I m Florida Statutes Yes []No
€. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SMITH, TAMARA 8] Name
1850 PINELAND DRIVE 82| Strest Address (P.0. Box Number Is Not Acceptable)
CLEARWATER FL 34815 3322 SAN DOMINGD  STREET
a3
84| City 85| Zio Code
BODZES CHG. oMY CLEALIATER FL 759

11, Pursuan 10 the provisions of Sections 607.0507 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpese of changing s registered
office: ar regislered agent, or bath, in tha Slate of Florida. Such change was authorized by the corporation’s board of diraciors. | hereby accept the appointment as registaredd
agent lWr with, and argsu\the obligations of, Section 607.0505, Florida Statutes.

soNRIURE ] BIVAL Dt (o2 4laal6>
Fhgrat e, typwd ¢ pootad namd of tegichared ag:’.w arud utle Il apphcatihe {NCTE Replstered Agent signature required when rainstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12 )
ML pPsSD 1 peLETe 11TIE [ change 1] Addition g
NEME SMITH, TAMARA 17 NAME §
SINEH DDA | SRR SAN DOMINGO SY 1.3 STREET ADDRESS ]
oiry-51. 2P CLEARWATER FL 1.4 CITY- ST- 21P NEW 21 00DE 331759 &
THLE [T oeLete 2INTLE [ change [ Addilion &2
NAME 2.2 NAME
STHEET ALGRESS 2,3 STREFT ADDRESS
CIy-51- 2 2 AGHTY-5T- 2P
ik ] DELETE 31TTLE [T change ] Acdilion
NANE 32 HAME
STREE| ADDRESS 33 STREET ADDRESS
Ciy-S1-11 34 CiTY-5T- 2IP
T ’ [T oecETe 41 TLE U Change L Addition
NAME 4.2 NAME
STREE T ATIDRESS 43 STREET ADDRESS
CITY-ST- 26 &4 CITY-5T-2IP
THLF 1] DELETE 5 TITLE [ Change” L] Addition
NAME 5.2 RAME
STREE) ADDRFSS 5.3 STREET ADDRESS
oy St 5.4 CHTY-5T-2iP :
i 7 OECETE 61 1MLE [JChange [ Addilion
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
LIy - S1- e 64 CITY-ST- 1P

14. 1 do horeby cortify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3}i), Florida Statules. | furthar certify that the
information indicated an this annual report or suppiemental annual raport is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or d-roclor of the corporation ar the receiver of rusiea empowersd 10 execute this report as required by Chapter 807, Fiotida Statutes, and that my name
appears in Block 17 or Block 13X changed, aron an atlachment with an address.

SIGNATURE: Y gl HR WS E. MERUHIRED t\tl.-?:;je Lk &3 799-4a01

SIGNATURE AND TYRED OR PRINTED HARE DF SIGNING OFRICER OR DIAECTOR Daytime Phone #




