2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000005302

1. Entity Name
LEGENDS OF DELTA LAMBDA, INC.

Principal Place of Business
5858 CENTRAL AVE
ST PETERSBURG, FL 33707

Mailing Addrass
PO BOX 41847
us

ST PETERSBURG, FL 33743-1847 US

2. Principal Place af Business - No P.O. Box # 3. Mailing Address

FILED
08 PR30 AH §: 25

- F B o
SECRL fan g

TALLAHASSEE, FLORIDA

R )

SiAlk

Suile, Apt, #, etc. Suite, Apt. #, etc. 02282008 Chg-NP CR2E037 (12."06)
City & Stats City & State 4, FEI Number Applied For
22-3857797 Not Applicable
Zip Country Zie Gountry 5. Certficate of Status Desirod g 979 Addilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Raglstered Agent
Name

SEMBLER, BRENTW
5858 CENTRAL AVE i
ST PETERSBURG, FL 33707

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its ragistered office or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of registered agent arxs tife if epplicatie.

{NQTE: Registerad Agent sigrature tequired when reinstating)

DATE

Filing Foe Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 10
TLE PD O Delete TILE [ Change  [J] Adcition
NAME SEMBLER, BRENT W NAME
STREET ADDRESS | 5858 CENTRAL AVE STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG, FL 33707 CITY-ST-2IP
TILE VD [ Delete TITLE =0 1275 Fa PaC I hy {0 Addition
= L [umilny e | -
NAME MARKS, O. KEN JR NAME Dr‘ 1/08-- i . ¥
=y 8--(11J01 w0k 710,
STREET ADDRESS | P O BOX 2336 STREET ADDRESS U 1 f f j DU
CITY-ST-ZIP CLEARWATER, FL 33757 CITY-ST-2IP
TMLE SD O oelete IME [ Change [ Addition
NAME ROIX, SCOTT NAME
STREET ADDRESS | 7676 ARALIA WAY STREET ADDRESS
CITY-ST-2IP LARGO, FL 33777 CITY-S7-2IP
TITLE i[*] [ pelete TITLE [0 Change [ Addition
NAME RUSSELL, DOUGLAS W NAME
STREET ADORESS | 106 E COLLEGE AVE, SUITE 700 STREET ADDRESS
CITY-5§-2IP TALLAHASSEE, FL 32301 CITY-ST.21P
TIMLE D O pelete TITLE [0 Change T Addition
NAME MILLER, R. ANDY NAME
STREET ADORESS | P O BOX 1353 STREET ADDRESS
CITY.ST-ZIP TALLAHASSEE, FL 32302 CiTY-ST-21P
TMLE [ Detete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-5T-2P
12. | heraby certify that the information spippligd with thisgfili ity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemehtat rgport is trug nd that my signatura shall have the same legal sffect as if made under oath; that 1 am an officer or diractor

ol the corporation or the receiver or frusige empower|

changed, or on an attachment with dres! empowered.

SIGNATURE:

Drtacdert

this report as raquired by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

12273 YL 408

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{-22-0&

jas

Daytme Phone #

BRLeNT ). S&mB LeRr—



