2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 18,2008 08:00 Al

DOCUMENT # N04000009171

1. Entity Name
DPI MILLIONAIRES CLUB OF CENTRAL FLORIDA INC.

Principal Place of Business Mailing Address
1414 15T STREET N.E. (/0 MAXINE MCKINSTRY
WINTER HAVEN, FL 33880 PO BOX 3638

WINTER HAVEN, FL 33881

ARV AR MO

Secretary of State

. 04152008 No Chg-NP CRZEQ37 (4/06)
‘DO NOT WRITE IN THIS SPACE PRI Ao For
56-2493198 Not Applicable

$8.75 additional

. " ' .
5. Certificate of Status Desired | Fee Raquired

6. Name and Address of Current Registered Agant

543 W. NEW ENGLAND AVENUE STE. A DO NOT WR|TE
WINTER PARK, FL 32789 IN THIS SPA,CE‘

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signalure, lyped or printad nama of registerac agent and nlis Il apphcable. (NOTE Registared Agant signature recuirdd when rainstaiing) OATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be LODNOS0Ra40
Due by May 1, 2008 Trust Fund Contribution O Added to Fees 515 D::JJ“HI K 14_”14 BI ot
L Ly L L -’ LI
10, QOFFICERS AND DIRECTORS
TIMLE PD
NAME FATILA, TAMRA

STREET ADDRESS | 531 W, COMSTOCK AVENUE
CITY-57-21P WINTER PARK, FL, 32789

TITLE vD

NAME BUTLER, NEDRA
STREET ADDRESS | 708 N. MASS AVE.
CITY-S1-27IP LAKELAND, FL 33801

TITLE sSD

NAME REESE, NICOLE R

Th A

;WE:TA_D;; ESS ; (i‘r:_:). \;S,RS_ADWAY AVENUE . D 0 N OT WRITE
TITLE D

NAME MCKINSTRY, MAXINE IN TH'S SPACE

STREET ADDAESS | 1414 1ST STREET N.E.
Chy-8T-2IP WINTER HAVEN, FL 33880

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE » )
NAME
STREET ADDRESS L.
CITy-ST-21p . " . R . FE—

12. | hereby cerlity that the information supplied with this filing does not qualfy for the exemptions comaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effact as if made under oath. that | am an officer or director
of the corporaton or Ine receiver o7 rusiee empowered (o execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeni with an address. with alt other like empowered.

SIGNATURE: Lonoo M/MJ«- - 15-0%

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING D R OR DIRECTOR Date Daybma Phoos &




