2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 29, 2008 8:00 am

DOCUMENT # 763836

1. Entity Name

Secretary of State

02-29-2008 90021 021 ****61.25

SELAMA GROTTO, INC.

Principal Place of Business
3000 16 STREET NORTH
ST. PETERSBURG, FL 33713

Maiting Address
3000 16 STREET NORTH
ST. PETERSBURG, FL 33713 .

TR E T ROARRt

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #. etc. Suite, Apt. #, etc. 02252008 Chg.NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-0440467 Not Applicable
Zp Country ap Country 5. Certificate of Staius Desired ] Eose IZ?q \.;dr:dﬂional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
GREEN, RICHARD
1518 WINCHESTER RD N Sueet Address (P.O. Box Number is Not Acceplable)
SAINT PETERSBURG, FL 33710
City FL l Zip Code

4. The above named enity submits this statement for the purpose of changing its regisiered office or registered agent. of both. in the State of Florida. | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed or pented name of rejpstarad agent and ite £ apphcable. (NOTE: Regetved AQHM SONEue requred when renstng) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution 0 Added to Foes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE pe [ cekete TILE [ ¢hange  [CJ Addition
NAME SCHREIHOFER, FRANKLYN SR NAME
STRECT ADDRESS | 6652 51 AVE SO STREET ADORESS
CITY-ST-2P SAINT PETERSBURG, FL 33705 CITY-ST-2P
MLE o] D Delete TIME O change [T Acdition
NAME ROBINSON, DANNY H NAME
STREET ADDRESS | 34185 CANAL DR STREET ADDRESS
GiTv-ST-ZP PINELLAS PARK, FL 33781 CITY-ST-2P
TIME D [T petete TLE D ﬂchange 7 Agcition
NAME DUPRE, CJ, BARRY E NANE ou"?gg; RRRY &
STREET ADDRESS | CHARLTON ARMS DR. APT C7235 STETADRESS |23 & ZARUTON ARMS DR k-
ETY-5T-ZF | NEW PORT RICHEY, FL 34653 Y-SR RO W FCRT Buc e EL avg o2
e L1 Detete e b O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-2P CITY-ST-2IP
TLE [ celete TILE [l change [ Additien
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CIY-ST-29
TITLE 2] Delete TTLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-AP CITY-S7-21P

12. | hereby certify (hai the information supplied with this filing ¢oes not qualify for the exemptions contained in Chapter 119, Forida Slatutes. | lurther certify that the information
mdicated on this report or supplemental reportis true aperBCoyrate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or director
of the corporation or the regeiver or trustee empowerad 1o exedute this report as reguireo by Chapter 817, Florida Statules; and that my name appears in Block 10 or Slock 11 if

changed, of on an anachaignt with an adcress, ikl other life empowered. %2’%‘[’ E:'pu/z&'
SIGNATURE: /0p/\ NG / @,i@/zmeo‘g 72785 - QWIS

ﬁAWmMGSfmmﬁmmm Deytrme Prons #
e ) !



