2007 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM
' Secretary of State

DOCUMENT # P99000111784

1. Entity Name

FUNDRAISING DEPOT, INC.

Principal Place of Business Mailing Addrass
334 W BEARSS AVE P.0. BOX 17979
TAMPA, FL 33613 TAMPA, FL 33682

AR NG

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR=Trp AppieaFor

58-3651171 Not Applicable
” . $8.75 Additional
8. Certificate of Status Desired a Fee Roquired

6. Name and Address of Current Registered Agent

CETERSON ARy DO NOT WRITE
TAMPA, FL 33613 ’ ' IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered offlica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signatura, typed or prnted name of ragisiered agent end ke f apphcable. (NQTE: Registered Agent sipnature required when reinslatng} DATE
9. Elaction Campaign Financing $5.00 may Be - e
Aﬂa: ”I-Eyhﬂ?g(l)!{:)TFEoEe'\?ﬂfl"Eg .25050'00 Trust Fund Contribution. | Added ta Fees UDDL_‘QDBDB"}‘:{B -
01<30,07-30078-003 150,00
10, QFFICERS AND DIRECTORS |
TITLE PD
NAME PETERSON, BARRY

SIREET ADDRESS | 334 W BEARSS AVE
CITY-ST-2P TAMPA, FL 33613

NILE

HAME

STREET ADDRESS
LNy-§7-29

TILE
NAME

s s " DO NOT WRITE

NAME
STREET ADDRESS
CITy-8T- 2P

o - IN'THIS SPACE

TIME

NAME

SIREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
Chy-51-21P

12. | hereby certify that the information supplied with this {iling doas not qualify ker the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an efficer or diractor
of tha corperation or the racaiver or trustee al werad 10 axecule this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, oron an attachmant with gn.adday, ith all other like empowered.
srcnmm HF T i pypid )< 25-200 1 §)3-92-924

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Daln Daytime Fnone 4




