2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2006 8:00 am

DOCUMENT # N07892

1. Entity Name
DALE MABRY POST 139, INC.

Secretary of State

03-07-2006 90007 021 ****61.25

Principal Place of Business Mailing Address

3818 W BAY VISTA AVt
TAMPA, FL 33611 S

3818 W BAY VISTA AVE
TAMPA, FL 33611-1229 US

2. Principal Place of Business 3. Mailing Address

DRGSR A

Suite, Apt. #, etc.

Sulto, Apt. 9, otc. 01122008  chg.NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Applied For
59-0944525 Not Applicatle
Zip Country Zip Country ! . $8.75 Additional
5. Cartificats of Status Desired O Fee Raquired
6. Name and Address of Current Registorod Agent 7. Nameo and Addross of Now Reglstorod Agent
Name

KEELTCHARLESY JR T
4045 HENDERSON BLVD
TAMPA, FL 33629

Street Address (P.O. Box Number is Not Acceptable)

4

Ty : * FL [ Zip Code

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

the obligations of registered agent.

SKaNATURE
Signature, typad of printed name of registered agent snd tite i applablkey {NOTE: Ragistered Agent signalure required when romnstaing) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1‘_ 2006 Trust Fund Contribution. Added to Faes Florida Department of State
10. l OFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e 5] £ Delete e 14 0 change [ Addition
NAME MARSHALL, CHARLES HAME
STREETADDRESS | 3818 W BAY VISTA AVE STREET AGDRESS
CITY-§1-2P TAMPA, FL. 33611 CITY-ST-ZP
MLE D [ Delats TILE ] changa [ Addition
NAME CRONEY, EDWARD E JR NAME
STREETADDRESS | 4436 W BAY AVE STREET ADDRESS
CITY-ST-7P TAMPA, FL 33611 CITY-ST-2P
TILE T 1 peiete TITLE [JCmnge [ Addition
NAME BRANDT, JEAN C NAME
STREETADDRESS { 3818 W BAY VISTA AVE STREET ADDRESS
CITY-ST- 2P TAMPA, FL. 33611 CITY-ST-2P
7LE sD 2 peleta T Ochange [ Addition
NAME DELGONG, DAVID NAME
STREETADORESS | 3818 W BAY VISTA AVE STREET ADDRESS
CITY-51-2P TAMPA, FL 33611 CITY-S1- 2P
TLE PD ] Detete TTE 5] JK Change ] Addition
NAME MANDRELA, PALIL NAME
STREETADDRESS | 3518 W BAY VISTA AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33611 CITY-ST-71P
e O petets TILE Clcrange [ Addition
NAME g NAME -
STAEET ADDRESS STAEET ADDRESS
GITY-ST-2P CITY-ST-2P
12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recetver or frustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an acddress, with all other like empowerad.

£, Bamdl

Bo2-06  RN\I-KBY-BI140

SIGNATURE: q&‘f“ RN dean

TURE AND TYPED OR PRINTED NAME OF

WER OR DIRECTOR Dale

Daytme Phone #




