2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L98291

1. Entily Namg

SOUTH DALE MABRY FINANCIAL CONSULTANTS, INC.

FILED

Apr 03, 2008 08:00 AN

Secretary of State

Piincipal Place of Busingss Maiting Ardress
3404 S. DALE MABRY PO BOX 13770
o T ”ll”l“ ||| ‘lm ll”l 'lmml”‘l‘ |\|.||’|]I Illnl‘lu lll”l’l”ll’ H ‘ll}
2, Principal Place of Businase - No P.G. Box # 3. Maiing Adgrass
Siite, Apl. #, elc. Suile. Apt #, e, 1st MOORE CR2E034 (10/07)
City & Siate City & State 4. FEi Number Applied For
65-0218447 Not Apglicable
Zp Counyy Zp Loantry 5. Certificate of Staus Dasired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUCKER, GAIL L ;
3402 EL PRADO BLVD Street Address (P.O Box Number is Nat Acreplatleg)
TAMPA FL 33629
City FL Zipy Code

8. Tha anove namred entily submits this statement ‘or ths purpose of changing its registered office or registered agent, or totr, In the State of Florida. 1 am familiar with. and accept

the chiigalions of regisierad agent.

SIGNATURE

Sgntkene, by ped of prered 1arrn M rurg lored anet wvd L'e lurplhoace, MNOTE Regiaieat AQant 8 OnnLaem raluiri? snoen rometnbt g° DATF

: Maite Check Payable to Florrda Depar!men! of Sta

FILE NOW!!‘,TFEE IS S‘ 50 0
. After May 1;,2008 Fee Wil Be: 5550 00

[T

9, Blecton Campaign Finarcing $5.00 May Be
Trust Fund Contnbution. [0 Added to Fees

10. OFFICERS AND DIHEC‘TORS 11.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D ) : Chpeee - nne [Jchange (] Aodition
NAME TUCKER, GAILL C NAME
STREET ADDRESS 3402 EL PRADO BLVD STREET ADDRESS
or-s1-28 | TAMPA FL 33629 eiy-ST-2IP DONNnR 73457

o T J e W R ECT FaT El ]

TITLE O vaete TITLE (e T Rt b tu el SR Ko -u.ﬁ%mmu . ﬂﬁl Addition
HAME NAHE
STREET ADDRESS STREET ANCRFSS
SITY-51- 217 CIY-§1-2P
lUH3 O Gaete WLk [ Change [ Addrion
NEME WMt
STREET ADDRESS ’ ’ N STAEET ADDRESS
GITY-51- 2P . GITY-57-2IP
IS 1 peee TLE O change [ Aadition
HAME HAME
STREET ADDRESS SIRLET ADDRESS
CINY-§T-29 CITY-51- 2P
TITLE O peee i [J Change [ Acdion
NAME NERIE
STREE] ADDRLSS SIRLET ADDRESS
2ITY-ST- 2P CITY-§j -7
TIRE G pae e [ Crange (O Agiion
NAME HEME
STREET ADDRESS SIAELT ADDRLSS
CITY-$T1-2P / CITY-5T- 24P

12. | hareby certify that the information suophed vath this fili
indicated on this report or sup) ntal raport is irie a
of the corporation or the recgfver o trustee ampowera
if changed, or un an attag wih an address, wil

SIGNATURE:

il ethar likg empowered.

[} does net qualfy for the examptions centained in Section 118, Florida Staivtes | further rarufy thal the information
accurate ana that my signature snall have the same legal eftect as If made under oath: thay 1 am an officer or direcior
to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bicck 10 or Block 11

Cait 1 Juebige K:s,'be,f?“ / £

SIG“AWWTYP’D off PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

Law Jw e F"')l o7




