FILED
Mar 13, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-13-2008 90033 030 ****61 25

DOCUMENT # N00000001282
1. Entity Name
NORTHEAST FLORIDA CHAPTER OF THE RISK AND
INSURANCE MANAGEMENT SOCIETY, INC.
Principal Place of Business Mailing Address
/0 SHARON ABRAHAM, ACOSTA SALES /0 SHARON ABRAHAM, ACOSTA SALES 10044 550
6600 CORPORATE CENTER PARKWAY 6600 CORPORATE CENTER PARKWAY Rt
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 ' o .
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8. Nam# and Address of Current Regisiered Agent 7. Narna and Address of New Registered Agent
- Name o L = = =—-.

CT- CORPQORATION SYSTEM
1200 5. PINE ISLAND RD. Street Address {P.O. Box Number is Nol Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

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

SIGNATURE

Signanse, lyped of pontad nama 5i regsered agent and tile # spphcable. (NOTE: Registerac Agent signature requred when /endiaing) : DATE
Filing Fee is $61.25 : 9. Election Campaign Financing $5.00 may 8o - Maks check payable to S
Due by May 1, 2008 Trust Fund Contribution. a Addad to Fees Florida Dapartment of State--
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES T0 OFFICERS AND DIFECTORS N 10
e PO "] Delete E b L¥Change  [7] Adgition |
HAME SHARON, ABRAHAM HAME Debeorah Tawio C/u 54 e pore £
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e VP : D) elete T YD . E3Thange [ acdiion
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12, | hereby certily that the information supplieo with this filing does nol g Iify for the exemptions contained in Chapter 119, Fioiida Statutes. | lurther ceslify that the information
ingicaes on this report or supplemental report is frue and accurale agif that my signature shall have Ihe same legal effecl as if mace under oath; thal ¢ am an officer or directol
o! the corporation or Ihe regeiver of Ifusiee empowered o gxegute t é eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE: A
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