FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 719600 Rt 02-19-2008 90019 050 ****§1 25

1. Entity Nama
902 SO. DAKCTA AVE., INC

Principal Place of Businass Mailing Addrass
902 DAKOTA AVE 4A 902 S. DAKOTA AVE
TAMPA, FL 33606 US 44

TAMPA, FL 33606

2. Principai Place of Business - No P.C. Box # 3. Mailing Address ”"m l“ll ||l|”|“| Ilm |Im “" M“ mu Im’ N“ Hl“ mllm || ‘|I|

Suita. Apt. #. elc. Suite, Apt. ¥, etc. 02022008  chgNP CR2ED37 (12/06)
City & State City & State 4. FE| Number Applied For
59-1304847 Not Applicabla
P L Gountry Zip Country 5. Cerificate of Status Desired - [ Eese;gq S?:ci‘lional
6. Name and Address of Current Registored Agaent 7. Nama and Address of New Registorod Agent
Name
DYAL, LUCIUS M
907 S. DAKOTA AVE Street Addrass (PG Box Number is Not Acceptable)
4A
TAMPA, FL 33606
City FL | Zip Code

8. The above namead entity subimits this statement for tha purpose of changing its registered office or registered agent, or both, in tha Stata of Florida. | am familiar with, and accept
the obligations of ragistared agaent.

SIGNATURE W)M LPTVJ(/L(E{‘\ _f{lﬂiujj) Léﬁ ] . :1-— | J'DT

Signawire. typac of mn)& nams f 1agistered agen and Ik if spplcable {NOTE Regmsiered Agant signakire requred when Tarmsiang) T ° T DalE - -
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be ' Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added lo Foes Florida Depa'nma‘r:t of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TR PD O pelets e [ change [ Addition
RAME BROWNLEE, HUNTER NAME
STREET ADDRESS | 902 S DAKOTA AVE, ZA STREET ADORESS
wv-si-p | TAMPA, FL 33606 : CITY-$1-2P
e 10 0 Delets e Bchange  [J Addition
e B e Syl
STREET ADDRESS , . A
arvsizP | TAMPA, FL 33606 ovsre  |QOZ% 3 /DWM Lff&(
e SD 3 pelete NLE O change [ Addition
HAME . [-GANDEE, CYNTHIA HAME
STREETADDAESS | 902 S DAKOTA AVE, 5A STREET ADDRESS
CIvy-S1- 2P TAMPA, FL 33606 CITY-ST-3P
HIke vD ] Delete HiLE 0 crange [ agdltion
HAME GIDDENS, THOMAS NAME ) VO ENS /ﬁgo Mhy's L
STREETADDRESS | 802 S DAKOTA AVE, 6A STREET ADORESS <
- b{\fg /
CITY-ST-2IP TAMPA, FL 33606 CITY-S7-2P °' OM ?’55 J
TLE 7 Delate TILE é OJchange  [Waddition
et g KRR SEN  (oppies &
STRIET ADDRESS STREET ADDRESS q:_\. T5.Q WWNQ ﬂ (5
CY-SI-2e CnY-§T-7P .
IR O Deleta TTLE V - O changs . Addition
NAME . NAME L’a—M G‘ L .o . . ~
STREET ADDRESS . N : STREET ADDRESS a
CITY-51-2P ovse |02 S @A’(‘o’{ ZKM'f {8 e

12. | heraby certify that the information suppliad with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutss. | furthér Cartify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am an officer or diractor
of the corparation or the receiver or trustee gmpowarad to axacuta this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 +f
changed, or on an attachnj»t with amaddr all other like empowerad.

SIGNATURE: (ot B Coopison ?leioi 41324320l

SIGNATURE AND TYPED OR FRINTED NANE OF BIGNING OFFICER OR DIRECTOR Date Daviemg Phone «

>

3




