_ FILED
0T N Ot ARNUAL REPORT  ATION May 16, 2007 8:00 am

DOCUMENT # N04000004057 Secretary of State
1. Entity Name 05-16-2007 90018 010 ****g]1 .25
ST. JOHN'S DADS CLUB, INC.
Principal Place of Business Mailing Addrgss
2418 SWANN AVE 2418 SWANN AVE
TAMPA, FL 33609 TAMPA, FL 33609 ]
IO A A AR
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ! “l
Suite, Apt. #, aic. Suite, Apl. #, etc. 04112007  CngNP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
v NOT APPLICABLE Not Applicable
Zp Country e Country 5. Certilicate of Status Desired [ g::fqmm'
6. Noeme and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Name
RUIZ, ALAN A -
3624 W SANTIAGO ST Street Address (P.O. Box Number is Not Acceptabile}
TAMPA, FL 33629 ;
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registersd agant.
suamrus:é
Signeture, lyped of prinied name of registored apent and title # eppliicable. {NOTE: Regiviarsd AGert Sigratse requined when renstatng) DATE
Fillng Foe is $61.25 8. Election Campaign Financing $5.00 MayBe Mzke check payable to
_ Due by May 4, 2007 Trust Fund Contribution. (] Added to Fees Florida Departmant of State
o~
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me [P L7 Delete me ST Y Hoane O Asdtion
NAME RUIZ, ALAN A NAME P
' a
STREET ADDRESS | 3624 W SANTIAGO ST STREET ADDRESS ‘{QI : <o 3 L_;
orv-si-zP | TAMPA, FL 33629 . oSt | —ga Qc:‘zv. | 3Lz
TME v [ Delete TILE T O Change [ Addition
NAME MCMILLAN, DUNCAN NAME
STREET ADORESS | 3901 W BARCELONA ST STREET ADDRESS
CITY-ST-21P TAMPA, FL. 33629 CItY-S1-2IP
TME S 7 Dekete TRLE Ochange [ Addition
NAME SOLOMON, JOND NAME
STHEEF ADDRESS | 2904 W AQUILLA ST STREET ADDRESS )
orv-sT-zP | TAMPA, FL 33629 CITY-ST-2P /
TMe T O Detete TinE reaburfl Motange [ Addition
NAME MYRBACK, DOUGLAS S HAME ¥ 1doreidsen
STREET ADDRESS | 4515 DALE AVE STREET ADORESS 3% w. G W‘Sﬁ
orv-st7 | TAMPA, FL 33609 crrv-51-2p 'IJ frﬁ 23k 29
Tme ] Delets TE v CIcChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-ST-2IP CATY-ST-2P
THLE [ pelete TME O Crange (] Addition
NAME NAME
STREET ADDRESS STREE) ADDPESS
cy-s1-7P CIFY-51-2P
12. | hereby canigllhat tha infarfation syfplied with this/iling dess TS qualify Ty the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this reporidr sb 9 g giAny signature shall have the same lagai effect as if mada under oath; that 1 am an offiger or director
gfh%gmgo: or e rglaa e as required by Chapler 617, Florida Statutes: and that my namy appears in Block 10 or Block 11 if
Horonan e m el 12 B4l
SIGNATURE: = Yy / 51O ez
SINATURE AND TYFED OR PRINTED e OF sig#1uG GFPITR OR GREG TOR YT ves v Daytima Phons #

L~



