R, A

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORADEPATHEN OF STAT Jan 30 1998 8:00am
ANNUAL REFPORT

1998 VSN OF CORPORATINS Secretary of State

POCUMENT # V07197  (9)
THE SHEPHERDS GUIDE OF TAMPA BAY, INC.

ORGSR ER

Princlpal Piace of Business Mailing Address
3322 5AN DOMINGO ST P O BOX 1426
CLEARWATER FL 34618 SAFETY HARBOR FL 34685
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Piace of Businass 2a. Mailing Address 4. FEJ Number Applied For
21 26 59-3103798 Not Applicablo
Sulte, Apt. #, alc. Suite, Apt. #, elc. i
P e Ao 5. Certificate of Status Desired [ $8.75 aditionat
22 27] Fas Raquired
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
m a] Trust Fund Contricution Added to Fees
Zip Counlry 2p Country 8. This corporalion owes or has paid the current year Intangible
E_lll 35? Sq E] m E)] Parsonal Property Tax due June 30. #lves o
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, TAMARA 81| Namo
3322 SA" DOMNGD ST 82| Stroel Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34613~ N
33.1 B4| City FL 85| Zip Code

1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalament for the purpose of changing its registered
offica o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diraclors. | hereby accept the appointment as registered
agent. | am familiar with, Bnd accept the obligations of, Sect:on 607.0505, Florida Statutes.

SIGNATURE
Signature. typed o plinted narmo ol registered agant and ulle il applicabin (NOTE: Regstered Agent signalure reguired when reinsiating) DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSD [T oeLETE 11TIRE [ change T Addition
NAME SMITH, TAMARA 12 NAME
streevanoess | 3322 SAN DOMINGO ST 13 STREET ADDRESS
CITY-ST-2iP CLEARWATER FL 14 CY-6T-ZiP
TINE [J pelete 21TITLE [J Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-5T-2IF 2.4CIY-§1-21P
e J oELeTE 31TIRE £ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34. GITY-51-21P
TLE [J DeLETE 41 THLE [l change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE? ADORESS
CITY-5T-2IP 44 CITY-5T-2p
TLE ] oELETE 51 TILE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 5.9 STAEET ADDRESS
CITY-ST- 2P 54 0ITY-ST- 2P
TINLE T DELETE 617ITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - ST-21P 54 CITY-87-20P

14. | hereby cenlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Stalutes. | further certify that the information
indicateéd on this annual report or supplemantal annual report is true and accurate and thal my signature shall have the seme lagal elfect as if made under oath: that | am an
officer or director of Ihe corporation or the receiver or trustee ampowered 1o exacula this repart as required by Chapter 607, Flarida Statutas: and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.
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