2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

SR | S

DOCUMENT # N02000005302 o SECRETARYGF < a7
1. Entity Name ISION 0F COP‘PDRAHGHS
LEGENDS OF DELTA LAMBDA, INC.
Frincipal Place of Business Mailing Address
5858 CENTRAL AVE, PO BOX 41847
ST. PETERSBURG, FL 33707 SAINT PETERSBURG, FL 33743-1847

04052006 Mo Chg-NP CR2E(37 {11/05)

DO NOT WRITE IN THIS SPACE PR Toied T
22-3857797 Not Applicable
5. Certificate of Status Desired m $8.75 additionay
: Fee Required

§. Name and Address of Currgnt Reglstered Agent

S50 CENTRAL AVE. DO NOT WRITE
ST. PETERSBURG, FL 33707 lN TH'S SPACE

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

SIGNATURE
ure, typed of printec) name of registered agent and e il applicable. {NQTE: Regisiareq Agen signaturs requirad whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution. O Addedio Fees
10. OFFICERS AND DIRECTORS
THILE PD
RAME SEMBLER, BRENT

STREET ADDRESS | 5858 CENTRAL AVE.
CiTyY-S1-2P ST. PETERSBURG, FL 33707

TISLE vD

NAME MARKS, O. KEN JR. 400074

STREET ADDRESS | P, O, BOX 2336 Q5/10/ US“*UIUDE%T%? *S*%. 00
CITY-$3- 1P CLEARWATER, FL 33757

TLE sD

NAME ROIX, SCOTT

STREET ADDRESS | 7676 ARALIA WAY
CiY-§T-zIP LATQGQ FL 33777 . DO N OT WRITE

- I IN THIS SPACE

RAME RUSSELL, DOUGLAS W
STREET ADDRESS | 106 E. COLLEGE AVE., SUITE 700
GiTY-5T-2P TALLAHASSEE, FL 32301

TIRLE D

NAME MILLER, R. ANDY
STREETADDRESS § P O, BOX 1353

CITY-S§T-2IP TALLAHASSEE, FL 32302

{TIT!.E

NAME
" STREET ADDRESS
Cmy-ST-7P

liry

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shalt have the same fegal effect as if made under cath; that | am an officer or director
red to execute this report as required by Chapter 617, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

al) gther like empowered.
e/ 72:7-3 £ 600

E TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Frone ¥

12. | hereby certify that the infopMyation qupblied with thi
indicated on this report of fugplemgntal i
of the corporation or the rfcejver or Jus
changed. or on an atiac t with db aqdress,

SIGNATURE:

1



