2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 06, 2007 08:00 A

1. Entity Name
BETA ALPHA HOUSE CORPORATION OF DELTA DELTA
DELTA, INC,
Principal Place of Business Mailing Address
11207 ELMFIELD DR. 11207 ELMHELD DR.
TAMPA, FL. 33625 S TAMPA, FL 33625 US
. 01082007 No Chg-NP CR2E037 (4/08)
Do N OT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2265581 Not Applicable
5. Centificate of Status Desired O ?g'gg:\ig:;“o"a'

8. Nama and Address of Current Ragisterad Agent

516 ADDISON DR NE DO NOT WRITE
SAINT PETERSBURG, FL 33716 lN TH 'S SPAC E

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the Stale of Flarica. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed or printed name of registores agent and Ui If applicable. {NOTE: Reglstorad Agent signature required when reinsiaing) DATE
Filing Foo is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Gontribution. O Addad to Fees
10. GOFFICERS AND DIRECTORS
TILE PD
RAME EVERETT, BEE
STREET ADDRESS | 3316 KORINA LANE DO00NES Y41 T
GrY-SLZP | TAMPA, FL 33618 03/14/07-00087-017 £1, 2%
TiiLe vD
NAME TORCK, TRISHA

STREET ADDRESS 1 5709 FIVE AERA RD
GiTY-ST-21P PLANT CITY, FL 33565

TITLE ™
NAME KREIS, ROSE

STREET ADDRESS | §16 ADDISON DR NE
Ciry-sr-21p SAINT PETERSBURG, FL. 33716 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITy-§7-2iP

TILE ; ’ . |
NAME

STREET ADDRESS
- CITY-ST-2Ip

12; | hereby certify that the information supplied with this fillng does not qualify for the axemptions contained in Chapter 110, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 or the receiver o trustee empowered to execute this repont as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a@ address, with all gther like empowered.,
SIGNATURE: 3l ol

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING OFFICER CR DIRECTOR Dats . Daytime Phone #




