2008 NOT-FOR:PROFIT CORPORATION Aug 25F12]6](3):§) 8:00 am

ANNUAL REPORT S t f Stat
DOCUMENT # N04000007079 gg{goig?oz 0(:7 ****Gif

1. Entity Name

ST. PETERSBURG DEMOCRATS, INC.

Principal Place of Business Mailing Address

2775 KIPPS COLONY DR 2775 KIPPS COLONY DR

UNIT 105 UNIT 105 40114128

GULFPORT, FL 33707 GULFPORT, FL 33707 e

2. Principal Place of Business - No P.O. Box # 3. Mallng Address Hllmlu“ IIHI I.II| |||H IIHI Ilm Ilm ||'ﬂ |II“ II“I I“‘l ’lml“”ll'
Y&~ &5 Aup v 0. Bow /&/og,

Suite, Apt. #, etc. Suita, Apt. #, etc. 07142008 Chg-NP CR2E037 {12/06)

City & State City & State 4. FEl Number Applied For
S 7' P ETERs By 6. Ty PE 7E2S Bur & ) 84-1652522 Not Applicable
3 ? 26 ‘3 p‘:;unzw 2L .épa 7 5 3 ?(OUAT;?;_I, < Izlg 5. Cerlificate of Status Desired () fg quﬁf;g‘w

8. Name and Address of Curreni Registered Agent 7. Name and Addross of New Registered Agent
STEINKE, KEN Neme D LEeEma) Mmoo/
Street Addr P.0Q. Box Numb Not A bl
2775 KIPPS COLONY DR gt gecies (PO Box Nupbopp Not hasarniabl) o . &=

GULFPORT, FL 33707

$7, Pevenrns pors.  FL | BZY0=

8. The above named ehlify submits this statement for the pGy
Ihe ohligations of re@lsl&ted ag

f changing its registered office or registered agent, or both, in the State of Florlda. | am famillar with, and accept

SIGNATURE QLE' Moo, Uice - pPresioenr /DIrcC T, S —r0—o0f
-* Signatura, typqﬂu pmm Aama of regras agernt dnc bile lmm (NOTE: Regstered Agent sigrature raq{jm whan reinstating) DATE
- ,'-, e ang Foo is $61.25 9, Election Campalgn Financing $5.00 May Be Make check payable to

' pue by Séptember 12, 2008 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFIGERS AND DIRECTOAS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS (N 10
me | PD 42 Delets me PReESI0E7T / D/ﬁ&r—fwﬂpfanua O Addition
NAME STEINKE, KEN NAME ~J 7 Donee
STREET ADDRESS | 2775 KIPPS COLONY DR UNIT 105 STREET ADDRESS ‘f € 7 &8 L6 B N
arv-st-z¢ | GULFPORT, FL 33707 cry-gT-2P U P&7ens farke, /=c. I3XW>
me VD Deleta me UIC- E-PLESIDeT [ Odarvorldtup [ asin
HAME MCCALL, EDNA y HAME .11((;5 B e U, (,.LQ
STREET ATDRESS | 526 62ND AVE NE STRECTADDRESS Y~iiie £t At/ MmO o o)
cnv-si-2p | ST PETERSBURG, FL 33702 oSt | S ST P ETERSByRE, 15¢. FTB28>
THLE D £ Deleta TME T REHSSHRER SO //T:'e'mq Changs [:']Addmn
NAME KILLINGSWORTH, JACK NAME T e O R
STREET ACORESS | 10380 131ST ST swerranoess | [/ § 6 lm/’ts’/u/@b EROCE DR GHAST
orv-5-BF | LARGO, FL 33774 ovstw | L gREO, . BB LY/
e D 5 Delte TinE § FCRrEFPRY /D //&L;ﬂw, B Crange [ Addtion
NAME SAVQY, FLORENCE NAME A pRen jHfoosi=
STREET ADDRESS | 970 85TH AVE N #211 sweracress | 576/ S ER BRI DRSS
ony-sT2F | ST PETERSBURG, FL 33702 oS | QL LR . BI707
e D 2 vetete TinE i) IR ECTIR Change [ Addition
NAME HENDERSON, DARRELL O EDNA ;nc_ C ALl
STREET ADDRESS | 526 62ND AVE NE STECTADDRESS [ 72 & 62 2 AU M E-
orv.stzp | ST PETERSBURG, FL 33702 ost- | § 7 PETERS 4 ure 6y f—r 3FP0Z.
TILE O petete TITLE C J S H A CLSon 2 B Change ] Addition
NAME NAME f>} r (=g oy N P g0z
STREET ABORESS sThEcTacoRess || S 2= S AAeLuAT N e Plol
ClTY-§7-28 uryst-zr | S0 P ASppENR , L. 373 ) W,

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceftify that the information
inaleatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that F am an officer or it
of the corporation or the raceiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Mnﬂg:
changed, of on an aftachment with an address, with all other like empowered. :

| 22
SIGNATUR%/ZM/ — ngi—\s ) ongzon’ %’O/Ocp 5’73-:’7;74/
SIGNATURE Alll_) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone # .-

T



