FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O7000017007 i 04-30-2008 90155 018 ***150.00
1. Entity Name
DJATAMPA.COM, INC.
guvovumy = -
Principal Place of Business Mailing Address
5364 EHRLICH RD SUITE 154 5364 EHRLICH RD SUITE 154
TAMPA, FL 33624 TAMPA, FL 33624
S e O A
Suite, Apl. #, alc. Suite, Apt. #, etc. 04132008 Chg-P CR2E034 (12/06)
City & State City & S1ate 4. FEI Number Applied For
EI~0Y72 687 Nol Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ ?ese‘gg ‘.:f:ci’uonal
6. Name and Address of Current Reng!er«d Agent : 7. Name¢ and Address of New Registered Agent
Name
ANDERSON, LORI
5376 BLACK PINE DRIVE Street Addross (P.O. Box Nurmber is Not Acceptable)
TAMPA, FL 33624
City FL ‘ Zip Code

8. The above named antity submits thig stalement for the purpose of changing its registered office or registerag agent, or both, in the State of Florida. | am familiar with, and accap!
the obligations of registered agent.

SIGNATURE -
Swgnaiue, typed o pemited name of registered agent ana ulle if apphcable. {HOTE: Ragettered Agent signaturé raquired when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Belele TLE O change [T Addition
NAME ANDERSON, LORI NAME
SIREET ADDRESS | 5364 EHRLICH RD SUITE 154 STREET ADDRESS
CITY-51-21P TAMPA, FL 33624 CITY-ST-2IP
TLE O pelete TILE (O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST. 2P CITY-S1-21P
TITLE 7 pelele TiTLE [ Change [ Asdition
NAME 1 Nane - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIry-ST-2IP
TLE [ pelele TILE T Change [ Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CiTy-ST-2IP CITY-51-2IP
TITLE 1 pelete TITLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-2IP CiTY-ST-ZIP
TILE [ oelete TILE (O Chenge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-S1-0F

12. | hereby certify that the information supplied with this liling does not qualify for the axemptions contained in Chaptar 119, Florida Statutes. | furthar certily that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the sarma legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee ampowered 10 Bxecute this repart as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

Cafys An‘oan ons, PARS

Date Dayuwme Phona #




