FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000065535 R 04-27-2007 90232 027 ***150.00

1. Entity Name
SDD TRUST, INC.

Principal Place of Business Mailing Address
9625 WES KEARNEY WAY POST OFFICE BOX 5299 600 33374
RIVERVIEW, FL 33569 TAMPA, FL 33675-5299
o e S PR A AR
5115 JOANNE KEARNEY BLVD.
Suite, Apl. #, etc. Suite, Apt. #, etc. 04062007 Chg-P CR2E03 (12/06)
City & State City & State 4. FEI Number Applied For
TAMPA, FL. 59-3604003 Not Applicable
e 33619 Cmf?gyA ap Country 5. Certificate of Staus Desired 3 22';343:’:;“"“"
€. Name and Address of Current Registersd Agent 7. Name and Address of Now Registerod Agent
Name
HARRIS, TRACY J JR. . J AMEEO *;0 REED T
701 INDIANA AVENUE et Address (P.O. Box Number is Not Acceptable’
PALM HARROR FL 34682 S115 JOANNE KEARNEY BLVD.
City Zip Code
TAMPA FL | %521

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agenl, or both, in the State of Florida. | am familiar with, and acceapt
the obligations of ragisf nt.
<7

oo L/53/5 7

SIGNATURE
Signature, tyyes 6r et nania of ragistarad agent and 1iie [t apphcatie. (NOTE. Registared Agent sigrature reguirad whan reinsiating) NATE
2
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing 55'00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. 8O0  AddedtoFoes
19, OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme MGRM O pelete THLE Xf,‘.hanpe D Addition
NAME HARRIS, TRACY J JR. NAME
STREET ADDRESS | 9625 WES KEARNEY WAY sweerapoiess | 5115 JOANNE KEARNEY BLVD.
cry-sT-2F | RIVERVIEW, FL 33569 CITY-ST- P TAMPA FL 33619 .
TTLE MGRM O Deite T AChanue 1 Addiion
AME KEARNMEY, BING NAME
STREET ADDRESS | 9625 WES KEARNEY WAY srersooess | 0115 JOANNE KEARNEY BLVD.
om-s-z¢ | RIVERVIEW, FL 33569 QTY-57-2P TAMPA FL 33619
THLE O Detete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMe 0O oelets me D) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 29
TME O detete TIME D) Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE O oslete TITLE I Change [ Addition
NAME NAME
STIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T-0P

12. | hereby certify that the information suppliad with this mi—::? does not qualify for the exemptions contained in Chaptsr 119, Floridza Statutes. | lurther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee ampowarad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment ddress, with all other like empowered.

SIGNATURE: WW ‘/ /a“ 3ﬁ7 \/é: /BJ S35 - J/O5

TYPED OR PRINTED NAME OF BICNING OFFICER OR DIRECTOR Deytime Phone #




