2003 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

DOCUMENT # 720703

1. Entity Name

DUI COUNTERATTACK, HILLSBOROUGH, INC.

04-17-2008 90030 039 ****70.00

Principal Place of Business
4711 N. HUBERT AVE.
TAMPA, FL 33614

Mailing Address
P.0. BOX 151351
TAMPA, FL 33684

2. Principal Place of Business - No P.O. Box # 3. Mailing Agcress

LT

Suite, Apt. #, etc, Suita, Apt. #, etc.

02272008

Chg-NP CR2ED37 (12/06)
City & Stats City & State 4. FEi Number Applied For
23-7126778 Not Applicable
2i i i
P Cauntry ap Couniry 5. Certificale of Status Dasired ﬂ ?:'gg‘l‘:?:&“""al
"7 6. Name and Address of Current Reglstered Agent - - 7. Name and Address of Now Registarad Agent — — —
Name
JUSTICE, HELEN B .
4711 N. HUBERT AVENUE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33614
City FL | Zip Cade

8. The above named antity submits this statemaent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accepl

the obligations of ragistared agent.

SIGNATURE
Slgnatrs, typed or ponisd namea of registered agent and fide § apphcabis, {NOTE: Rogistared Agent signature requirect when reinsiating) DATE
Flling Fee is $61.25 8. Elsction Gampaign Financing $5.00 May Be Make check:}:ajfabl_a to ‘l
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florda eranment-of_State.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE D C1 Delete TIRLE 5 3 [ Crange Tl Addition
NAME DOMINGUEZ, JAMES NAME Thomas Knig Wt
STREET ADDRESS | 801 E TWIGGS ST st onvess | 19368 N mcKinley B
ory-si-zP | TAMPA, FL 33602 ar-size | Tampa , FL 33015
T T [ teleie TME O Chenge ) Addilion
NAME HAPNER, ELIZABETH NAME
STREET ADDRESS | 304 SOUTH PLANT AVENUE STREET ADDRESS
CTY-ST-2IP TAMPA, FL 33606 CITY-5T-21P
TNLE S X vetete s D change [ Addition
NAME | HARRISON, RONALD SGT NAME o o
STREET ADDRESS | 2310 FAULKENBURG ROAD " STREET ADDAESS . T T 7
CITY-ST-2IF TAMPA, FL 33619 CITY-ST-2If
TLE v [ Detete TME [ Change ] Addition
NAME QUINN, PHILIP F NAME
STREET ADDRESS | 17017 SHADY PINES DR. STREET ADDRESS
Cay-ST-21P LUTZ, FL 33549 CITY-ST-2IF
TITLE D [T Delete ME [ Change [ Addition
NAME MENENDEZ, MANUEL NAME
STREET ADDRESS | BOO TWIGGS STREET, SUITE 602 STREET ADDRESS
CITY-51-21P TAMPA, FL 33602 CITY-57-2IF
TLE P [ Delete TITLE [ Change [ Addilion
NAME WILLIAMS, E.D. NAME
STREET ADORESS | 11308 SANDPINE ROAD STREET ADORESS
CITY-ST-IWP RIVERVIEW, FL 33569 CiTY-S7-2IP

12. | hereby ceriify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the sama lagal sffect as it made under oath; that | am an officer or diractor
ol tha corporation orgga roceiver of rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
C

hment W‘h all r like empowered.

changed, oron ana

SIGNATURE:

Yoy  (§3)F1S4a0l

SIGNATURE AND TYPED Of PRINTED NE DF?PNINB OFFICER OR DIRECTOR
! Ll y &

Dale Daytima Phone #

PRl P @iy

Frecridenf



