FILED
2006 FOR PROFIT CORPORATION Mar 22,2006 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # V18889 03-22-2006 90023 046 ***150.00
1. Entity Name
NPC OF TAMPA, INC.
Principal Place of Business Mailing Address
5210 S, LOIS 5210 §. LOIS
TAMPA, FL 33617 US TAMPA, FL 33611 US 50 00 4 4 2 9
e v R EOM AR
Suile, Apl. #, otc. Suitg, Apl. #, etc. 03012006 Chg-P CR2E034 {11/05)
City & State City & Siate 4. FEI Number Applied For
58-3118414 Not Applicatis
Zip Country Zip Country - ) $8.75 additionat
5. Certificate of Status Desired W) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

TEVLIN, JOHN L
5210 8. LOIS AVE Street Address (P.Q. 8Box Number is Not Acceplable)

TAMPA, FL 33811

City FL } Zip Coda

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

SIGNATURE
Signature, typed or punted name of egistelod agent ana e i applicable. {NOTE: Registerad AQenl siphalura 1£0uked #han reglalng DATE
FILE NOW!!! FEE IS $150.00 8 Bieclion Campaign Financing . $5.00 moy B
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, Added 1o Fees
10. = OFFICERS AMD DIRECTCRS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE XChanqe {] Addition
NAME TEVLIN, JOHN L JR. HAME .
SIREET AUCRESS | 14638-CROME-ST sraeerancness | F.200 S AoIS Aumor
CITY-SF-2P SEMINCOLERL 31772 CITY-ST-2IP TAm,cm EL '3&!’”
e S [} Delete TITLE {1 Change [ Acdiian
HAME TEVLIN, CHERYL L. NAME
STREET ADDRESS | 11874 WALKER AVE STREET ADDRESS
CITY-ST-71P TAMPA, FlL. 33629 CiTY-8T-21P
TILE T 1 Desete TILE [ Change [ Addition
HAME TEVLIN, JENNIFER _ HAKE
STREET ADDRESS | 11646 GROVE ST STREES AUORESS
CTy-57-21P TAMPA, FL 33629 CIFY-§1-2IP
TITLE ] Delete TILE O change (7] Audition
NAME NEME
STREET ADORESS SIREET ADDRESS
CITY-5T-2IP CAFY-S1.2IP
HILE O oelewe TTLE [ Change [ Additins
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-51-2P
TITLE 1 pelete AITLE [J Change [ Additiun
RAME HAKE
STREET ADDRESS SIREET ADCRESS
CITy-ST-2IP CITY-ST-2i7

12. i hereby gerlify that the intormation supptied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an otficer or director
of the corporation or the recaiver or rustes empowered Lo exccute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 17 4

changed, or on an allachment with an ad with all ather like empowered.
SIGNATURE: P A [ XA 32300 L1383\ -DD3S
c URE Auo D OR FRINTED NAME OF SIGNING OFFICER OR JiRECTOR Date Datims Phore »




