FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N0O5000008023 ST 04-14-2008 90023 042 ****70.00
1. Entity Name
RETIRED AND PROUD, INC.
Principal Place of Business Maifing Address
8503 WOODWICK €T P.O. BOX 262875 .
TAMPA, FL 33615 TAMPA, FL 33685 - i
— ' AR IR AR OERE AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
87-0750581 Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired [ ?g;fq Addtional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
SAMUELS,ROBERT J ™Q FEILSLQLJ chaunaeey
8509 WOODWICK CT Street Aadrass (P.O. rmber is ol Acceptable)
TAMPA, FL 33615 ' rio
Ci Zip Code
Edegley 0 ha 235 g

8. The above named entity submits this staternertt for the purpose of changing its registered affice or registeled agent, or , in the State of Fiorida. 1am I'arnllla: with, and adcept

sngrm-typ-uapmnarummegm-d and tite i appiicable. {NOTE: Regtstored Agent signerire: requined when rainciating}

Filing Fee Is $61.25 U 8. Election Campaign Financing $5.00 May Be Make chack payable to

Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFHGERS AND DIRECTORS IN 10
THLE oP '?{eme me Fald B Coange [ Addition
NAME SAMUELS, ROBERT J NAME creru-ka U-) Q k a un ae
STREET ADCRESS | 8509 WOODWICK CT STEETIORESS | 23 7636 me o PnJ frioe_
orv-sizb | TAMPA, FL 33615 crv-sv-z¢ mu leq Gﬁma el, Fl. 335YY
e DVP TR petee 5 Crangel 3 Additon
NAME BAKER, BETTY

. oYy0 .

STREET AODFESS | 3914 WEST PINE ST A'u'dhé "n -S\L SIT:?& uaa o Ario
omv-st2 | TAMPA, FL 33607 o 52 mga B/.-23L
THLE 3 O poiete ‘ + [ Change 1] Addition
NAME WIMBERLY, ANDRIA
STREET ADORESS |"27418 SUGAR LOAF DR.
CITY-5T1-ZP TAMPA, FL 33543 - R o
mLE oT B Detete Tme crmge ] Addition
NAME ALSTON, RICHARD N J hl+'Q_. pm 2L Adr N,,R
STREET apDRESS | P.O. BOX 25031 STREET ADGRESS c{J’?,’L Rt &34 moer
crr-s-zp | TAMPA, FL 33622 CTY-ST- 7P Ralm HQ rb ) f' p/ 3 ‘/("gb
TME AT (R petese TILE Ocharge [ Addition
NAME BARNES, JOHN NAME
STREET ADDRESS | 8355 GOLDEN PRAIRIE DR. STREET ADDRESS
CRY-ST-2P TAMPA, FL. 33647 CITY-ST-2P
TME [T Detete TMLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-0P Ciry-S7-ar

12. | hereby cen& that the information supplied with this ﬁlm does not guality for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true an accurate and that my signature shall have the same tegal efact as if mads under oath; that | am an officer or director
of the corporation or the receiver o, trustae empowered 10 ex; this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyan address with all othef like ered

SIGNATURE: M 77{0/7?&4 [A)jl %Q, 6’/5[/0¥

\TURE AND TYFED OR PRINTED E'OFMGOFFICERORDMCTM Daytima Phone ¥




