- FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 29, 2008 8:00 am

A PORT
NNUAL RE Secretary of State
DOCUMENT # 764714 01-29-2008 90011 020 ****61 25

1. Entity Name

SMPS FLORIDA CHAPTER, INC.

Principal Place of Business Mailing Address L e an
320 E. SOUTH ST. P.0. BOX 1459 wo
ORLANDO, FL 32801 S ORLANDG, FL 32801 US N R
R TP T TR IR IR AT
440 N. Ternesee Mwenwe | RG. Pox |44
Suite, Apt. #, etc. Suite. Apt. #, elc. 01252008 Chg-NP CR2EQ37 {12/06)
City & State City & Stale 4. FEl Number Applied For
Olando FL Oylando  FU 59-2648921 ot AppicatTs
5{3‘3@0 B ngy Z‘pg 330\ COUB\'S 5. Certiicate of Siatus Desired O ?g';; 3?:{;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PETERSON, BROOKE Fonilla, "Hrendw
320 E. SOUTH ST. Stregg Address (P.O. Box Number is Not Acce table)
ORLANDO, FL 32801 d‘-l() . reu’ﬂ’rzﬂi A&anl/e_

City

orlando FL | “3802

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.

S\GNATURE/%}\P Vd(fu/‘P\(Du,OLD /’B’{’_r’\g\c:%m—\ \\GJ regsure !\ 6?5‘08

Slgnaure, 1vpad or pnrten ﬂarmmsleren 2057 ana at'e i anplicible [NGTE Ratpsisras Agant sigaaturs reamrad when re nslaloag) T TATS
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 'N 10
TITLE P S etere THLE Fresdand . Eﬂange 3 Admtion
NAME RECCHIO, MIKE NAME ﬁandolph Bl
STREET ADORESS | 320 E. SOUTH ST. sweer aookess | PO Box Q4 g
CITY-5T-2IP ORLANDQ, FL 32801 CATY-87-2IP m‘q\j[ \GLnd. FL 5-3_‘[61' \,1
TITLE VP O Delete TRLE V P [ Change [E]fdmlmn
NAME RANDOLPH, BILL NAME Hothi wor -+ . indow
STREET ADDRESS | PO BOX 941994 sTREET ADDRESS | AR ~SooHA M tHland A -
CITY-ST-71P MAITLAND, FL. 32794 CTy-ST- 2P mQH-\g-_V\A. “L 33‘,6 i
Hit3 TR [ Oelete TTLE e O Change  [SFadition
NAME PETERSON, BROCKE NAME TRorw e T8@nde
STREET ADDFESS | 320 E. SOUTH ST. sinetr 0kess |GUO Ne Ferneree o AVE.
CITY-ST-2IP ORLANDO, FL 32801 CITY-ST-2IP Or ({lf’\c)@ . FL— ?) 9%05
TILE D 3 oetete TLE ' O change [ Addition
NaME KEENE, KAREN NAMIE Pelergn | Kare n
STREET ADORESS | 630 NORTH WYMORE ROAD SUITE 370 STREET ADDFESS 1] | — 600%6 Ci r(,kﬂ . 3\)!4{' o0
omni-s1-2¢ | MAITLAND, FL 32751 EVSTP 1 oGO T 22750
TINLE [ Delele THLE J [J Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-5T- 2F
MITLE O oelee TITLE [ Change [ Addition
NAME NHAME
STREET ADDRESS STREET ADDAESS
CITY-7-7iP CITY-§1-2F

12. | hereby certify thal the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar rustee empowered 10 execute this report as required by Chapler 617, Florida Stalutes: and that my name appears in Block 10 or Black 11 if

changed, or on an a'ttachrnent with an E‘-JddI'BSS‘ with all 'Ut er like empowered. - _ ) ) : &?/07
SIGNATURE:sz)ﬂfm//‘J‘?d)L(ﬁ gﬂ) Prende ol JEs JO‘K { 05(2(11)@

NATURE AND TYPED QR-SRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvtime Phane 4




