- b

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #V18889

1. Entity Name

NPC OF TAMPA, INC,

Feb 26, 2007 8:00 am
Secretary of State

02-26-2007 90074 026 ***150.00

Principal Place of Busingss Mailing Address
5210'5. LOIS 5210'S. LOIS Q“DZQBEW
TAMPA, FL 33611 US TAMPA, FL 33611 US

Suite, AptL. #, etc. Suite, Apt. #. etc. 01052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3118414 Not Applicable
Zip Couniry Zip Country . Certificate of Status Desied ~ [] $8+75 Additional
Fee Required
6. Name and Address of Currernt Registered Agent 7. Name and Address of Haw Registered Agunt
Name

TEVLIN, JOHN L
5210 5. LOIS AVE
TAMPA, FL 33611

Straet Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

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

the obligalions of registered agent.

SIGNATURE
Signature, typed of Nkt name of registered agert arnd Htle if gpplicable. {NOQTE: Registered Agen! signatuie requied whan rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete TITLE [JChange 3 Addition
NAME TEVLIN, JOHN L JR. NAME
STREET ADDRESS | 5210 5. LOIS AVE STREET ADORESS
CITY-S1-7iP TAMPA, FL 33611 CITY-ST-2IP
TILE 5 1 Delete TLE 5 KChangc [ Addition
NAME TEVLIN, CGHERYL L. NAME ¢ h((\‘ | L. Ear
STREET ADDRESS | 11874 WALKER AVE STREETADDRESS | Vi § 1 Y walker Bve
oTy-sT-2F | TAMPA, FL 33629 ore-stP 1 ponmpnple FL 33773
TILE T [ Delete TILE T [N thange [ Addition
naME TEVLIN, JENNIFER NaME Jennifer™ Ml fBss o
STREET ADDRESS | 11646 GROVE ST STREET ADDRESS | § { " Y ¥ Gyrove 54,
GITY-ST-2P TAMPA, FL 33629 amestP - Sy wnnele  FL Q?.’)'] o=
TTLE 3 Delete TLE ! CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Civy-ST-21P CITY-ST-2IP
T 7 Delete TITLE m ] Change  [J Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS SDY Y
CITY-ST-7P CIvY-§3-7IP -
L g -
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-81-2IP

12. | herety cestify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1.1

A -15-07 127-399-9L,0%

changed, or on an attachment with anaddress, with all ather like empowered.

SIGNATURE: Usr

L
TTGNATURE A’D)YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Fnore #




