2008 NOT-FOR-PROFIT CORPORATION
-3 ANNUAL REPORT (AR) FILED

DOCUMENT # N04000005628 Feb 06, 2008 08:00 AN
1. Enuty Name S .
ecretary of State
FLAMINGO INTERNATIONAL CHALLENGE INC. l"y
Prncipal Place of Business Mailing Addrags
11350 SUNSHINE GTOVE RD. 9363 BRADY ST
BROOKSVILLE FL 34614 SPRING HILL FL 34608
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. elc. Suile, At #, elc, 15t MOORBE CR2E037 (10/07)
City & State City & State 4, FEI Numbar Applied For
20-2610993 Mot Applicacle
Zip . Country Zp Country 5. Corlifcate of Staws Desired 0 ?g.zglﬁrdec‘l;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
g‘e‘?‘el'angAHgYR' SJ_IQHHN J Street Address (P.Q. Box Number is Not Accepiable}
SPRING HILL FL 34608
City FL Zip Code

B. The abova named enlity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State cf Flonda. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Skraicee, (ypad of Pnated nane of rey sirred agant oo Lo d anplcatie (NOTE R slore Agonl citinat 12 120 wrpd whna (onstaing) CATE
&. Elgerion Campaign Finanging $5.00 tay Be
Trust Fund Contnbution. | Addad to Fess
OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS 1IN 10
HME P 3 Delate TOLE [ change ] Acdition
HAME GALLAGHER, JOHN J NAME
STREET kooREss | 9363 BRADY STR. STRELT ADDRESS
omy-§1-2p - |SPRING HILL FL 34608 CiTY-57- diF
TTE s ta e e o Change Addilion
E L veete LONNMNR 18070 L] Crange L
HAMF LEONE, JOHN NAME P },1“;'.';;!""-"-',” T I
STREET ADDRESS | 308 RIVIERA DR. SOUTH STREET ADDRESS 02/15/08-80023-017 61.25
CITY-ST-21P MASSAPEQUA NY 11758 ] CiTY. 5T 210
TLE 1 pelas T [V change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-71P CITY-37-21P
B 1 Delate e [ Change  [] Additan
HARE NAME
STREET ADDRESS STREET ACDRESS
CITY- ST-ZIP CITY-5T-ZIP
TLE [ Dalate i O Charge [ Addition
NAME RAME
STREE T AUDAESS STREET ADDRESS
CITY-S1-21P CiTY-57- 2P
TITLE [ pejete g O cnange  [] Addilien
NANE NAME
SIREET AUDRESS STREET ABDRLSS
CImy-S1-2IP LTy §1-29

12. | heraby cerlify that the inforrmation supplied with tis filing does noet quallfy for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this rapont or supplemantal repart is trye and agourate and that my signature shali have the samae legat eftest as T made under oath; 1hal | am an officer or directar
of the corporation or the racaiver o lrustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Biock 11

it changed, or on an alachryent with an addiess, with all othef like emgowered.
//? o S
SIGNATURE: ¥ /a" h— _ e t._—




