. 2007 NOT-FOR-PROFIT CORPORATION APPH
ANNUAL REPORT AND

FILED
DOCUMENT # N02000005302 FILE

1. Entity Nama
LEGENDS OF DELTA LAMBDA, INC.

07 APR 27 AM 9:13
SECRETARY (F SIATE

Principal Place of Business Mailing Address oE FLOR‘DA
5858 CENTRAL AVE. PO BOX 41847 TALLAHASSEE,
ST. PETERSBURG, FL 33707 SAINT PETERSBURG, FL 33743-1847 p(,

03022007 No Chg-NP CR2EO037 (4/06)

4, FE| Number Applied For

22-3857797 Not Applicable
5. Certificate of Status Desired % $8.75 Additional
Fee Required

SEMBLER, BRENT
5858 CENTRAL AVE.
ST. PETERSBURG, FL 33707

5 T i it 1

kg b L I S T il PRI g

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
the obligations of registered agent.

SIGNATURE

Sigrature, typad or printed name of ragistered agent and ttle if applicabia. (NCTE: Regismred Agent sipnature required when rensiating) DATE

I . e —

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may QS%%EI—""}—% UID!.?‘: —(: 152

Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees " DALY & —~017 *%70_00
10, OFF'CERS AND DIRECTORS T g T

I

TE PD LACNaY) by
NAME SEMBLER, BRENT Hea

STREETADDRESS | 5858 CENTRAL AVE.

Crev-s7-2p ST. PETERSBURG, FL 33707

TITLE vD

RAME MARKS, O. KEN JR,

STREET ADDRESS | P. O. BOX 2336

CITY-ST-2IP CLEARWATER, FL 33757

TMLE SD

NAME ROIX, SCOTT

STREET ADDRESS | 7676 ARALIA WAY

CITY-ST-2IP LARGO, FL 33777

TINE ™

NAME RUSSELL, DOUGLAS W

STREET ADDRESS | 106 E. COLLEGE AVE., SUITE 700
CITY-ST-Z1P TALLAHASSEE, FL 32301

TITLE 3]

NAME MILLER, R. ANDY

STREET ADDRESS | P. O. BOX 1353

CITY-8T1-21P TALLAHASSEE, FL 32302

SITLE

NAME

STREET ADDRESS !

CITY-5T-2IP /
T

12. | hereby certily that 1he information spppfied with 1his fiNyg does nbt\qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementayreport is tru accungti d that my signature shall have the same legal eftect as if madse under oath; that | am an officer or director
of the corporation or tha receiver or tfu &m ored foyexecyteltiis report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an a§dress, wj r likg efnpowerec.

pid s i

42467  727-BF4boto

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Phone #

BRENT W, SEMBLER_

SIGNATURE:




