2007 FOR PROFIT CORFORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L98291 Feb 28, 2007 08:00 AM
1. Entty Name Secretary of State
SOUTH DALE MABRY FINANCIAL CONSULTANTS, INC.
Principal Place of Businoss Mailing Addross
3404 S. DALE MABRY PO BOX 13770
AU A
2. Principal Place of Business - No P.O. Box # 3. Maling Addrcsls
Suile, Apl. #, olc. Suite, Apt #, gle. 15t MOORE CR2E034 (10/08)
Cily & Slate City & Slalo 4, FEI Numbor Applied For
65-0218447 Not Applcabic
2w coun”_y ?ip 3 Country 5. Corlificaie of Status Desired 7] ?i'gesqa?g;“’”a'
6. Name and Address of Current Ragistared Agent 7. Nar;la and Address of New Registered Agant
Namo
TUCKER, GAIL L
3402 EL PRADO BLVYD Slreel Address (P.0O. Box Numbor is Not Acceplable)
TAMPA FL 33629
City . . FL Zip Code

8. Tho above named cnuty submits this slatement for the purpose of changing its registored office of rogistered agent, or both. in the Slale oi Florida | am famihar with. and accopt
lhe obligatons of rogisterod agent. R )

SIGNATURE

Signniure, fyped o prnigd nama of regisianed agent and bike v zpzicable (NCTE: Rdgisterad Agsni signaiurg required when TNNSIAN ) DATE

FILE NOW!!! FEE IS $150.00 8. Elechon Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550,00 Trusl Fund Conlribulion. [ Added 1o Fees
Make Check Payable to Florida Department of State —— :
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
FILE D , [ Detele m . . [ Change [ Addition
NAMI TUCKER, GAIL L NAME
shuErAnpm s | 3402 EL PRADQ BLVD : SIANT ADTIESS LIDDOODES 101 1
cny sioop | TAMPA FL 33629 CATY- 8- 2P 13/080V-80037-007 150,00
mr 3 pelele | KT ) CJchange [ Addition
NAMF NAM: f
SIRECI ADDRESS STHEE! ADDHESS | *
CITY S1-7IP CITy-s1- 7P
e [Z] Deiete . 7] change [ Aadilion
NAKF, ’ NAMF
SERFL] ADDRI SS SIRELY ADDR 55
CIY- S1- AP ' CITY -51- /1P
e 7 Delere 1 I change  [CJ Addilion
NAML [ NAME
STREET ADDRL S5 SINELT DRI SS
CITY- 1= ClIY- 51/
Tne O pelere TIME O change [ Adgition
HAMI, NAMIE
SIRLET ADI S5 : ST TADDRTSS
CITY-51-41p IR -51- 7P
THE [ polete e O change [ Acdinon
NAE NAME
STRLET A 55 _ SIRIL | ARDIYSS
CIrY-S1-21p LIY-§1-7IP

12. | horeby cortify thal the infermalion supplied with this filing doas noy/gualify for the exemptions contanad in Soclion 119, Florida Slatules. | further certify that the information
indicalod on this report or supplemental report 1s trus and accurale/ghd thal my signature shall have the same fogal effect as il mado under cath, that ) am an officor or diroctor
of Iha corporalion or 1he recoiver X irusloe empowored 1o execu is report as required by Chaplor 607, Florida Stalutes. and that my name appeats in Block 10 or Block 11

If changed. or on an atlachmao an addresy, with all other empowoerod.
92/2 f/ 2007
7

SIGNATURE: A o

KiefiaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




