2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2008 8:00 am
Secretary of State

DOCUMENT # P04000117495

1. Entity Name

VETERANS IGUANA, INC.

(03-07-2008 90029 028 ***150.00

Principal Place ol Businass

9202 ANDERSON ROAD
TAMPA, FL 33634

Mailing Addrass

POST OFFICE BOX 76849
TAMPA, FL 33675

40040297

I

LT

2. Principal Place of Business - No P.O. Box # 3. r}'laing Addres:
_ - O, BPoy 1371069
Suile, Apt. #, etc, Suite, Apt. #, ole, 02222008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, £EI Number Applied For
T AMFAL = 20-1932183 Not Applicable
Zip Country Zip 0 Couniry - . $8.75 additonal
. 5. Certificate of Status Dasired (]}
\3348 / HMillsporsuq h — e Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Neme -
DE LA GRANA, FRANK oLson) ¥ Benewern, BA,
1710 EAST 7TH AVENUE Streat Address (P.O. Box Nymber is Not Acceptable)
SUITE 100 oo A Qs STREET
TAMPA, FL 33605 Yle  FlLook
- City _ : - ZipCode -~
TAHmAA FL I 33602

8. The above named entily submits this statement for the purpose of changing its registerad offica or regisiered agent. or both, in the Stale of Florida. | am familiar with, anc accept

tha obligations of registered agent.

signATURE L AURH O eLSen

Sirjaswre, ped of preved rame S registered agenl ara tle i applicable

{NOTE. Raqrereres Agent sipnature (eq:ired when reinsiainsg)

DATE

9. Election Campaign

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Financing

Trust Fund Contribution.

$500 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS jCHANGES TO OFFICERS AND DIRECTORS IN 11

TINE vP B peele TITLE F O change B Additien
HeME LUBRANO, DEBRA NALIE CALDER NI, Ricunee A.

STREET ADDRESS | 833 SOUTH BLVD, swerramess | 36 Yo 5. WEIT BHeeE auvp

crvsi-2¢ | TAMPA, FL 33606 oTY-§T-73P TRNFPR, F L FIeAT

HILE P B, Delete TITLE Ve O change B Addion
HANE DE LA GRANA, FRANK NAME YVMAHOIEN, AR A

STAEET ADDRESS | 1704 EAST 7TH AVE. STREET ACORESS | T WO 5. WEST SHORE Buvo,

or-si-2p | TAMPA, FL 33605 oiTY-$T-2P TRMPA, Fé& 23e29

TITLE 5T B Detcte e S O change  £acHition
- BAMBERY, KATHLEEN HAME IR OIER, RMMA,

STREET 200RESS | P.O. BOX 76849 sweeraness | 36 g0 S WEST 3/0 re Bup

cv.st-ze | TAMPA, FL 33675 ¢ITy-sT-2IP TRmMPA, F L 33439

IS O pelete mLE T [JChange B Addilion
NAME HARE CHLO ERINI, ‘Rlcﬂﬂwﬂ.

STREET ADDRESS STREETALCRESS | Bda ¥y 5, WEsST sHsRE Bu D

CIrY-5T.2IP CITY-ST-7iF TR f‘,‘ = 2 3427

TITE O porete TIME [ ctange ] Addition
HAME HAME

STREET ADDRESS STREET ADURESS

CIY-57-2p CITY-ST-2IP

e O peiete THLE ] Cliange £ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

Cliv-SF-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further cerify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature: shall have the same lagal effect as if made under oath; that | am an officer or director
af the corperation of the receiver o trustee empowerad (o execuls 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t

A7 1R A IV ND 15N
ViICE PRES 125

changed, or oh an attachn\am with an address, with all other like empowered.

. ~
SIGNATURE: At el o

2-28-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datz Draytine Phone &




