FILED
2006 NOT—KSE“’EE;EP%%?O"ATMN Jun 05, 2006 8:00 am

DOCUMENT # 769168 Secretary of State
1. Entity Name 06-05-2006 90153 001 ****51.25
BETA ALPHA HOUSE CORPORATION OF DELTA DELTA
DELTA, INC.
Principal Place of Business Mailing Address PUwe— - — -
11207 ELMFIELD DR. 11207 ELMFIELD DR.
TAMPA, FL 33625 US TAMPA FL 33625 US
l‘ |
Z Principal Place of Business 3. Malling Address [ {
Suite, Apt. ¥, etc. Suite, Apt. #. e1c. 05302006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
59-2265581 Not Applicable
p Country ap Couniry 5. Cenificate of Status Desived [ E:.Z?q Additional
8. Name and Address of Current Registered Agent 7. Namo and Addraess of Now Registerod Agent
: - - “Name - T -
KREIS, ROSE
616 ADDISON DR NE Street Address (P.Q. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33716
City FL l Zip Code

8, The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligatio, red agent. ;

SIGNATURE

Signanue, typad or peved nare of regesterad agent and title i appticebile. (NOTE: FRegtered Agent sgnanye requred when revstatng} DATE

Filing Fee Is $61.23 9. Election Campaign Financing $5.00 mayBe Make check payable to

Due by September 6, 2008 Trust Fund Contribution, Added to Fees Florida Department of State

10. - COFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD . [ Detete me PO ?/Chanqe 0 Acdition
NAME MULLER, DREMA NAME Roa EVC{E_'H—’
STREETADGRESS | 3317 LEROY ST. SRET0ESS [ 237 (0 Kiof il e L
oS- | TAMPA. FL el T YT X P
e VD O Detete It vo FW ([ Aaditian
NAME BRYANT, ANGELA NAME T ékc_'TE)CDf:
STREET ADORESS | 13925 HAYWARD PL. SRETNORES | S06 ©F e, ALR™ Zd
CTY-ST-2P | TAMPA, FL 33624 i P A NN = S6S
mE 7D O petee TmE ) [ [ Change [ Asdition
NAME KREIS, ROSE RAME
STREETADDRESS | 616 ADDISON DR NE STREET ADORESS _ -
oiv-S-2p | SAINT PETERSBURG, FL 33716 CTY-ST-2P
TME O Delete TIE [J change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-ST-29 . CATY-5T- 2P
TILE 7 Detete TIE [ Change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CTY-ST.2P
LTS A O petere ME O Cange (1 Addition
RAME Y . NAME
CrY-ST-2P Cory-s7-np o . ’ )

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an /-.deress. with all other like empowered.
SIGNATURE: __/

ttachment wi
PACTIRE AND 'OF SIGNING GFFICER OR IRECTOR Dera Daytrma Phone #




