2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). FILED

[ .

' DOCUMENT # P96000071019 Apr 23, 2007 08:00 Al
1. Enity Namo Secretary of State
NORTH DALE MABRY INVESTMENTS INC.

Principat Place of Businoss Mailing Addioss
4145 HENDERSON BLVD 4145 HENDERSON BLVD
TAMPA F|. 33629 : TAMPA FL 33629
- * TR
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Addross :
Suite, Apt #, ¢lc, Suite, Apl. #, clc 1st MOORE CR2E034 (10/06)
Cily & Stalo City & Stalo 4. FEI Numbor NO-T APPLICABLE ZE:D}I:—::)IT:;UU
Zip Country Zip Country 5. Cortificato of Status Dosied [ ?g'gfqlﬁ?:;"onm
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Raglstered Agent
Narme
PALORI, PETER A JR ' ' :
4145 HENDERSON BLVD Sireol Address (P.O. Box Number is Nol Accoptablo)
TAMPA FL 33629
City FL Zip Code

8. The above named ontily submits this statement for the purpose of changing its rogistorod office or rogistered agenl. or Bolh, in the Slalo of Florida, | am familiar with, and accepl
the cbligations of registorad agent.

SIGNATURE

Sgnature, lyped of arnisd name of ragistered agent and tile ¢ applcatly (NOTE: Rugsiorad Agant signatura required when rensianng) CATE

. .FILE NOW!! FEE.IS $150.00 - o
* After May 1, 2007 Fee Will Be'$550.00 .*
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. 7] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIILE D 1 Delete e CChange  [7] Addilion
NAME PALORI, PETE A JR NAME
SIREET ADDRESs | 4145 HENDERSON BLVD STREET ADDRESS
CIlY-SI- 7P TAMPA FL 33629 CITy-si-7Ip
TIME [ Delele HILE [ thange [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
! CITY-5]-2P CITY-ST-21p
TILE O poete Tme O change [ Adarlion
NAME NAME
STRFET ADDAF S5 SIRECT ADDRESS
CITY-81-4ir CITY-81-21p . —
TIME me 1 A - = i) Change Addition
e 1 Dt e uooooo72oEpes e O
A ATt T A d 1T
STREET ADDRESS SIREET ADDRUSS N5 /07-20114-024 150,00
CITY-87-7IP CINY-S7- 1P
TITLE [ pelete TIE (O cChange [ Addilica
NAME NAME
STREE] ADDRESS SIREET ADORESS
CITY-SI-IP CITY-SI- 2P
TITLE [ pelota i [J Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sI-7p CITY-8]- 21

12. | hereby cortify that the informalion suppled with 1his fiing does nol qualily for the oxemptions conlained in Section 118, Florida Statutas. | further certify that the information
indicaled on this report or supplemenial report is true and accurate and thal my signalure shall have the same logal alfect as if made under oath; that | am an officer or director
of tho corpoeration or the recevor or rusige” wered Ig.exeewo this roport as roquired by Chapler 607, Fiorida Statutes; and that my namo appears in Block 10 or Block t1

if changed, or on an atlachment with aryaddresg,
alow. Y IIEV LY 4

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR- - Date Daylimg Phone #




