FILED
2 PO ANNUAL REPORT 'O Apr 10, 2008 8:00 am

DOCUMENT # L61647. ecretary of State
1. Enity glame 04-10-2008 90042 001 ***211.25
DIRT CHEAP, INC.
Principal Place of Buginass Mailing Address
1165 OAKRIDGE RD. 22 DUFFERIN ST -
ST. AUGUSTINE, FL 32086  US ST AUGUSTINE, FL 32084 US GGU 082 b G
B IEEC D AARECRARMER A
Suite, Apt. #. etc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-301644% Not Applicable
o Countey Zip Country 5. Certificate of Status Desired O I§eae. g;a:’:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCALUM, NANCY A, —
22 DUFFERIN ST Street Address {P.Q. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32084

City FL I Zip Code

8. The above named enlity submits lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatury. typed of ported neme of regsterad agent and itle il applicabile. (NOTE" Hugstersd Agent sujnatoere raouired when ranstabing) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaxgn Funancmg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PD 3 Delete TTLE PSD Kcmmge [ Adaition
HAME. MCALUM, NANCY A NAKE MCALUM NANCY A
STREET ADDRESS | 22 DUFFERIN ST SRLTARESS | 599 DUFFERIN ST
GITY-$1-21P ST AUGUSTINE, FL 32084 CITY-S1-21P )

ST AUGUSTINE,—EL-32084 :
1TLE vSTD T pelete TITLE VTD Wnanqe 2] Aduition
HAME HANLEY, BRUCE NAME HANLEY BRUCE
STRLLT ADDRESS | 1165 CAKRIDGE RD SIREET ADDRESS 1165 AKRT

SI—AuGos I IiNE ro—o2U00
THLE [ Delste TITLE ’ [ Change  [J Aadition
HAME NAME
STREET ADDRESS STREET ADDRE S5
Ly -$1-2P CITY-31-2IP
L [ pelete LE [ cChange [T Addition
HAME, NAME
STREET ADDRESS SIREET ADDHESS
CIFY-ST- 7P GiTY -ST-2IP
i [ oelete TITLE [Ochange [ Adddion
RAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-Z1P
1 [ oetese TiLe Cichange [ Acditon
HAME HAME
STREFT ADDRESS STREET AGDRESS
CITY-S1-2IP CITY-ST- 2P

12. I hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated 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 o director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, o on an altachmenit with an address. wilh all other fike empawered. ' 0 d -
sionature: LUM Ll Naney B WA wm ﬁfﬁ g L//%/@Z @If/%l Cioir by

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR Dty Daviima [l P




