2007 NOT-F

ANNUAL REPORT (AR)

R-PROFIT CORPORATION

' FILED

DOCUMENT # 710438

1. Entity Name
I0TA OF ALPHA DELTA P!

“Feb 08, 2007 08:00 AM
Secretary of State

Principal Flace of Business

Mailing Addrass

£37 W JEFFERSCON 5T 801 GREENBRIER LN
EgLLAHASSEE - o Hnm tm? mm{mﬂl ﬁm lla Im lm mmm ltm{ lz im
2. Prncipaf Place of Businoss - No P.O Box # 3. Mailing Address -

Suite, Abl # ole. Suite, Apl. # alc. = 1st MOORE CR2ECAT (10/05)

Cily & Slale City & Slale - 4. FE Number Apgplied For _

59-0140510 Mot Applicats
oo Gouniry Ze County 5, Certificate of Status Daslrad M $8.75 Additronal
Fee Required

6._Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Nama

MCKEMIE, SUE P

801 GREENBRIER LN
TALLAHASSEE, FL
TALLAHASSEE FL 32308

Stract Aderess [P.Q. Box Number is Not Accepable) i ~

Zip Code

o ' FL

8. The ahove named enlity submits this statement lor the purpase of changing its regisiored o!rce or registorad agont, of both, in the State of Florida. 1 am familiar with, and aceey

tho obiligations pf rogistorod ago
j %ﬁ AN s
SIGNATURE

unsw PGS o Praes name of regisicu T age & o vae # applestio (NOTE. Rugistzred Agent sEndrure re:.’:zﬁpd whED spnslahogt ) DATE
FILE NOW: FEE 15 $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10, P L ERS AND DIRECTORS i 11 ADDITIGNE [CHANGES TC OFFIGERS AND DIRECTORS N 10
1k vD ' 3 ogane e ' ClChange AN
AN RARRIS, GAIL P HANE UN0000E28505
101 A0S, | 1742 ARMISTEAD PLAGE S YT D/ 1G/0P-RAN1 701 L B.75
vy s A0 | TALLAHASSEE FL 32300 wlry $t 2
i ™ o O ool § ome UUHUBUE‘%%::R? Ty CIme
Nidsh QUINN, MARTHA B At g2/ 607-8001 7 -D12 6. 25
SIIEEADBRESS | 5703 VERLAINE COURT STLLT ADIFESS
oI ST AP | TALLAMASSEE FL 32308 eIy ST
e FD 3 pelote ihis 8 1At
Nasdt MCKEMIE, SUE P - LR
Bitill AR5 | 8ot GREENBAIER LN STRLLT APDRESS
BEY SO TALLARASSEE FL 32308 i oty s 2p
e T Delita e Ot  Ja
B P
SR ADDRESS SEEADDRISS
eiy sl ap Gy 8T P
s O petele s O Clange A
N § wan
STHLT ATOlEss SIRCET ANDRE 85
Y Sy CifY S1-2iF
e 1 tesete nr C[lchange  C3ac
NAME HAMT
SISFEEADDRTSS SIREL]ARDRESS
FIIY 5f Zif CUY AP

12. thorehy cemg); that tho nformatan sup;}hed with this fling dicos not qualify for the exemplians contained i Scéian 119, Florida Statutes, | furthar corliy that the Informate
indicated on this roportor supnlemental repart is tze and accurate and that my signature shalt have the samic ieC?al effoct as if made undey path; that | am an officor or dire:
of the corparation of the roceiver or trusioe cmpawered o cxecme Ihis report as required by Chaplor 817, Florida Stalutes, and thal my name appears in Blogk 16 or Block
f ghanged, or an an altazfmcns with an addrgas, with all othor ke empowerod

SIGNATURE: \@”\Q LTovne o~

7§ RIGNATURE AND TWE& on PRINTED NAME OF SIGNING OFICER OR DIRECTOR Tala

Dotirng Prone §



