2008 FOR PROFIT CORPOR
ANNUAL REPORT

ATION FILED

DOCUMENT # P00000109595

1. Entity Name

DO IT RIGHT ONLINE, INC.

Secretary of State

Principal Piace of Business

501 N. NEWPORT AVENUE
TAMPA, FL 33606

Mailing Addrass

TAMPA, FL 33606

501 N. NEWPORT AVENUE
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DIEHL, PAUL F
6501 N NEWPORT AVE
TAMPA, FL 33606
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8. The above named entity submits this statement for the purpose of changin.
tha obligations of registered agent.

g its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

SIGNATURE
Signaturs, typad of prinied narma of registered agent and Utle if applicable {NOTE Ragisterad Agent signature requirad whan relnstaling) DATE
8. Election Campaign Financing $5.00 MayBe
FILE NOWIl! FEE IS $150.00 S Y
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees UDDDU!‘I'}UBBSB
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10, OFFICERS AND DIRECTORS i
TITLE D

NAME DIEHL, PAUL F

STAEET ADDRESS | 501 N. NEWPQORT AVENUE
CITY-ST-2IP TAMPA, FL 33606

TMLE D

NAME HERBERT, JOHN W

STREET ADDRESS { 400 N. HULEN WAY
CITY-3T-2P KETCHUM, ID 83340

TITLE D

NAME HERBERT, GERALDINE A
STREET ADCAESS | 400 N. HULEN WAY
CITY-ST-2IP KETCHUM, ID 83340

TIMLE

NAME

STREET ADDRESS

CITY-§T-7IP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-5T-71F
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12. | hereby certify that the information supplied with this filin é} does not qual
indicated on this raport or supplemental report is trua and accurate and t
of the corporation or the receiver or trustee empowered to execute th:s;e
changed, or on an altachment with an a s, with all ather Ji

SIGNATURE: ¥/
SIGNATURE AND")B’OR P_I{£ED NAME O

ify for the exempuons contained in Chapter 119, Florida Statutes. | Iunner cemfy 1hat the |nformahon
nat my signature shajl have the sama legal effect es it made under oath: that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 7f
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Data Daytime Phane #

Apr 28,2008 08:00 AM



