FILED
2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N95000003283 05-03-2007 90027 027 ****61.25
1. Entity Name
ST. PETE MAD DOGS TRIATHLON CLUB, INC.
Principal Place of Business Mailing Acdrass
PO BOX 635 PO BOX 635 - 40102224
ST PETERSBURG, FL 33731-0635 ST PETERSBURG, FL 33731-0635 .
T AT AR MR A
Suite. Apt. #, a1c. Surte, Apl. #, aiC. 03052007  Cng-NP CR2E037 (12/06)
City & State City & State 4. FEIl Number Applied For
59-3326485 Not Applicabie
Zip Country Zip Country 5. Cenilicate of Staws Desired fi;fq Additanai
6. Name and Addraas of Current Regl od Agent 7. Name and Address of New Ragisterad Agent
Nama
HUDSON, TIM
2669 RENATTA DRIVE Strest Address (P.Q. Box Number is Not Accaptapla)
BELLEAIR BLUFFS, FL 33770-1773
City FL | Zip Code

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

SIGNATURE

Slgnature. fyped or prnted neme of registered agen: and tte il apphcable. (NQOTE: Regiateraa Agent requires when ] DATE

Filling Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 50
TME PD [T oeiere TLE TDrerrea [ Change ;Stnaditiun
NAME HUDSON, TIM B NAME e fadoeni
STREET ADDRESS | 2668 RENATTA DRIVE STREETADDRESS | gy 4-++ fuar N
CITY-sT-2IP BELLEAIR BLUFFS, FL 33770 Ciry-5T-1p &T Rewe | Fu 527 =}
e vD . 1 belete TITLE 1. reche O change :ﬂmdiﬁnﬂ

!
et soves | 1530 157H STREET NORTH s | (0§ o, SR
Bol Lty hoe * 048

CIFY-57-2P SAINT PETERSBURG. FL 33704 £iy-ST-21P ST Pese L 22700
e ™ 7 peiete TIILE ‘b, e (g [ Crange &Mdi(lon
NAME KIMBROUGH, TROY NAME (e Comerorm
STREET ADDRESS | 7124 DATE PALM AVE. S. STREET ADDRESS | =, 5 o =
CITY-§T-2P SAINT PETERSBURG, FL 33707 CAY-ST-21F PO Dox 4L403
TITLE S ﬂ)gle]e e J:;—_____ e i Lea ik e {J crange  [T] Adition
NAME FLESHMAN, SUE e 2374
STREET ADDRESS | 3622 PRESCOTT ST. N. STREET ADDAESS
CIvY-ST-2IP SAINT PETERSBURG, FL 33713 CITY-57-21P
TITLE D 7 pelere TIILE [Jchange [ Addition
NAME BODE, DAN NAME
STREET ADDAESS | P.O. BOX 22664 STREET ADDRESS
cy-§T-2IP SAINT PETERSBURG, FL 33742 CmY-ST-2p
Tme D O Deiete TILE O change [ Addition
NAME BEDELL, NUNG NAME
STREET ADDRESS | 560 SOMERHILL DRIVE NE STREET ADDRESS
Cmy-51-2IP SAINT PETERSBURG, FL 33716 Ly -5T- 2P

12. | heraby certify that the information suppliea with this filing does not gualify for the exemptions conained in Chapter 119, Florica Statutes. | lurther zerity that the infarmation
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under catn: inat | am an officer or director
ot the corporation of the raceiver or truslee empowsrad 1¢ execute this report as required by Chapter 617, Floriga Stawutes. and that my nams appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowerad.

SIGNATURE: %L%/ 7 conouror” Hoofog F57-831-Liv)
A AND TY| ING CFFICER OR DIRECTOR Oate Daveme Prone &

—_—



