2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # 753863

1. Entity Name
FTA PAC, INC.

05-02-2005 90988 040 ****61 .25

Principal Place of Business
350 E COLLEGE AVE.
TALLAHASSEE, FL 32301

Mailing Address
350 E COLLEGE AVE.
TALLAHASSEE, FL 32301

14015461

AR TNV MG Ran

2. Principal Place of Business 3. Mailing Address
i . #, elc, ile, Apl. #, etc.
Suite, Apt. #, alc, Suite, Apl. #, etc 04282005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Appited For
B 58-2020452 Not Applicable
- Z - - y - - - - - . Co
ap Country L . Country 5. Certificate of Status Desired 8 $8.75 Addional
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

James T. Lows

Street Address (P.O. Box Number is Not Acceptable)

BRANTLEY, CHARLES J
350 EAST COLLEGE AVE
TALLAHASSEE, FL 32301

3850 EAsST CoLlLE6E AVE

Y A LLAHASSEE FL | “5% %, /

Ci

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

SIGNATURE
Slgnature, typed or printad name of regi: agent and title i [NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Teust Fund Contribution. Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THIE +ee~ P O Delete TIMLE sT 3 Change X Addition
NAME BOSTICK, MARK NAME TAMES T .LoRG—
STREET ADDRESS | P.O. BOX 67 STHEETADDRESS | mepy SART COLLES & AIE
orv-sizP | AUBURNDALE, FL 338230067 avsize | “TALLA HAsSSEE, FL 3230/
TLE D w Delet TTLE =) [ change [ Addition
NAME OAKLEY, THOMAS E NAME Ton PRITTHETT -
STREET ADDRESS | 101 ABC ROAD smeooress | (G 86 wEST BEAVER '
CITY-ST-ZIP LAKE WALES, FL 33853 CITY-S1-7IP 1 Ack sonulilE, L 3320 9
TE D 7} Delete L 0 ’ [J Change Addition
NAME ARMELLINI, JULES NAME Jim BARR - K
SIREET ADDRESS | 3446 S W. ARMELLIN] AVE. srecoess | 3OO AW BZAV
onv-st-zr | PALM CITY, FL 34991 cnv-st-2p miami, FL 33166
TNLE D W] Detete me b ' [ Chanpe Addition
NAME FOGARTY, GENE NAVE RlcH ARD ScHUulAR X
STREET ADDRESS 1 1193 CUMBERLAND AVE. STREET ADDRESS P O. BoX 407
CITY-Si-2P TAMPA, FL CITY-ST-2P LAKELAN D Fo 33%02-
TILE D Nnemze TITLE ) 7 Change ﬁhﬂdiﬁon
NAME BROWN, CHARLIE NAME EDwW N WAL PoLe \ITC
STREET ADDRESS | 2200 W. LANDSTREET RD STREETADDRESS | P00 B o x 117 7
CITY-ST-2P ORLANDO, FL CITY-ST-27 OkeECH BEE, FC 3Yqq2.
me ST g{neme Tme CHAIRMAN ’ Ol change (R, Addiion
NAME BRANTLEY, CHARLES NAME QevaRd L. 97D LER
SIREET ADDRESS | 350 E. COLLEGE AVENUE sTRezT ADORESS | $°4 21 M SR sTReel
omv-st2¢ | TALLAHASSEE, FL 32301 av-si-zp | rAMPA, P 33t 0

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ths same tegal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver of trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address, with all other like empowered.

SIGNATURE:

222 -TGo®

Daytme Phone #

APRIL 2§, 2065 Sgp-




