2007 FOR PROFIT CORPORATION
ANNUAL REPORT . . FILED

DOCUMENT # P98000061298 Apr 16,2007 08:00 A
1, Ently Name Secretary of State
DARE TO BE DIFFERENT, INC.
Principal Place of Buginass Mailing Address
805 TURNER ST 201 S CORONA AVE
CLEARWATER, FL 33755 CLEARWATER, FL 33765
A HADRSEAT AT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-3522074 Not Applicable
Zp Country 7P Country 5. Certificate of Status Desied [ gg'gesqlﬁfﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL, HILTCN
201 S CORONA AVE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33765
Cdy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, m the State of Florda. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signatwa, Typea of pintad nama of registerad agent ana tlle if applhcable {NOTE: Registerod Agem signalurg reauirsd whan (amstalng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Final'.lcing 35.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. O  AddedtoFees
10. CFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TC OFFICERS AND RIRECTORS IN 11
TITLE P I Delete TITLE [JChange  [] Addition
NAME BELL, HILTON RAME . U’:“:”:ﬂ:ﬂj‘fﬂ@g33 N
STREET ADDRESS | 201 S CORONA AVE STREET ADDRESS 04/ 24/07-20054-017 150,00
CiTy-ST-2P CLEARWATER, FL 33765 CITY-SE-2P
TMILE O oelete HILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-2P CiTY-ST-2IP
TILE [ petete THLE []chenge  [J] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-5T-2IP CITY-S1-2P
TILE 7 pelete TITEE O change T Additon
RAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-7P
THLE 1 Delete HILE Cchange  [J Adtion
HAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-21P . : < B CITY- §T- 2P
TIE I 7 petete - THILE ' _ Ocrange [ Acdition
NAME T NAME : R
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplggental repont is trugand accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver tr trustee empowerdd lo execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 it
changed, or on an attachment aviivan address, wit ther like empowered.

SIGNATURE:

4 —10-07F

N*u!s OF SIGNING OFFICER OR DIRECTOR | Dea Daytime Phon #

——
styafunz l(uu TYPED




