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2008 FOR PROFIT CORPORATION
.__- ANNUAL REPORT

DOCUMENT # P99000111784

L

1. Entity Name
FUNDRAISING DEPOT INC,

i
1

Principal Place of Business

*334 W BEARSS AVE
TAMPA, FL 33613

Mailing Adcress

P.0. BOX 17979
TAMPA, FL 33682

* FILED
Feb 04,2008 08:5(}0 AN
. Secretary of State
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01172008 No Chg— CR2E034 (11/05)
4, FEl Number ot - Applled For
59-3651171 Not Applicabls

5. Certificate of Status Desirad -

I:| $8.75 Additional

Fee Required ..

6. Nnma nnd Addrus of 6urmnt Raglshrad Agent ‘.

PETERSON BARRY
334 W BEARSS AVE
TAMPA, FL 33613

8 Tha apova namad antity submits this statemant for the purposs of changing its regssterad office or reglstered agent or bom in the State of Florlda I am familiar mth and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, typed or printed name of registerad agent and titie if lpnuunlu.:.l' .

(NOTE: Ragiatarad Agent sigraturs raquired whan rangtating)

. DATE"

FII..E NOW"I FEE 18 $150. 00

I

N
9. Elsction Campaign Financing
Trust Fund Contribution.

35 00 May Be
[ AddsdtoFees

. After May 1, 2008 Fee will be 5550 00

10. I OFFICERS AND DIRECTORS . ]
TME PD ’

NAME .+ PETERSON, BARRY

STREET ADDRESS | 334 W BEARSS AVE .
CiTY-ST-2IP TAMPA, FL 33813 . !

TNLE
NAME .
STREET ADDRESS ' .
oITY-ST.2P '

ms -
NAME _ ' . L. -
STREET ADORESS o Sl
CIFY-ST-2IP .

DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THE i
NAME , b
STREET ADDRESS . . ‘
BTy-§1. 7P : T,

TRLE 1‘
NAME

STREET ADDAESS
GITY-ST- 1P

12. | hareby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is tie and accurate and inat my signature shall have tha same legal effect as if made under cath; that | am an officer or diractor -
of the corporation or tha receiver o Irustee empeveled to axacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Elock 10 or Block 11 if
changad, or on an attachme g all other like empowered.

SIGNATURE: (o Gy Y ves ikt 1" 3(-2008. 9’“ 92 é}/

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNINﬂ Olﬂcll OR DIRECTOR Onte Daytime Prons #




