2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15,2008 8:00 am
ecretary of State

DOCUMENT # P99000065535

1. Entity Name

SDD TRUST, INC.

04-15-2008 90022 037 ***150.00

Principal Place of Business

5115 JOANNE KEARNEY BLVD
TAMPA, FL 33619

Mailing Address

POST OFFICE BOX 5239
TAMPA, FL 33675-5299

bUI23114

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Addrass

RO RH M

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

01182008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Mumber Applied For
59-3604003 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

REED, JAMES M
5115 JOANNE KEARNEY BLVD.
TAMPA, FL 33619

Street Address {P.0. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed af printed name ol regisierad agent and

wle f applicable (NOTE: Registared Agent signature iaquired when 1ainstating) DATE

FILE NOWIIl FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign

Financing

Trust Fund Contribution.

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE MGRM 3 Delete s [J Change 7 Addition
NAME HARRIS, TRACY J JR. NAME

STREET ADDRESS | 5115 JOANNE KEARNEY BLVD. STREET ADDRESS

CITy-S1-ZIP TAMPA, FL 33619 GITY- 57719

TILE MGRM O Delete ILE [J Change {7 Addition
NAME KEARNEY, BING NAME

STREET ADDRESS | 5115 JOANNE KEARNEY BLVD STAEET ADDRESS

CITY-ST-2IP TAMPA, FL 33613 CITY-ST-2P

TITLE [ Delete TIILE [1Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -51-219 CIiY-ST-21P

TITLE ] Delete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-8T-7IP CITY-ST-2IP

JITLE 7 pelete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S5T-21P

TiLg O oelete TINLE [ Change  [] Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

12, | hereby certily lhat the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same iegal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O

4 /7 /DE (813) 435-7777

SIGNA%D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylma Phcna &

e



