FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgﬁS:NwENT #N10556 (03-03-2006 90103 Q35 ****70.00
THE FLORIDA SQOCIETY OF CERTIFIED PUBLIC
MANAGERS, INC.
Principal Place of Business Mailing Address
5660 OLD HICKORY LANE 5660 OLD HICKORY LANE
TALLAHASSEE, FL 32303-6728 US TALLAHASSEE, FL 32303-6728 US
e S e AT EARIDEEAMD AR
noy £ Vst Sy WO\ £ V¥ Sy
Suite, Apl. #, elc. Suite, Apt. #, elc. 022420086 dhg—NP CR2E037 (11/05)
City & Stgte City & State 4, FEI Number . Applied For
Santcrd FL Santecl FL 59-2848158 Not Applicabis
325-1-—‘ \ Cl(ju-%lry 32-—1—1 | Cotr\‘g 5. Certificate of Status Desired & ?g‘ggqlmb"al
8. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
_ - - . - Nameg -
FRANKLIN, LENARD \{\m Yalesson—
5660 OLD HICKORY LANE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303-6728 - AR A
Y Sarer A FL ™ %’d"ﬂﬂ }

1 8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
) he obhgatlons of reglstered agent.

B ".SIGTI\fi;TUr;iE VAR ?(ki\ff-fﬁr\l Qﬂ@ﬂ@ Z2-21-Clo

Slgnmuﬂ :yped or printed name of registered agent {NOTE: Registerect Agent signaluna requirsd when relnstating)

,r

Filing Fee; ;s $61.25 9. Election Campaign Financing $5_00 May Be
Due by My 1, 2006 Trust Fund Contribution, @ Added to Fees
10. " OFFICERS AND DIRECTORS _+ 11. ;\DDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD S\Dele(e TTILE J -~ “hange Addition
NAME GRASSO, CHRIS NAME CJ 1 (-3 Mnee
STREET ADDFESS | 1101 E. FIRST STREET STREET ADDRESS ¢2id st sule
om-s-zP | SANFORD, FL 32774 CITY-ST-2ZIP \"’\afa\\\ o~ FL 33050
TME vP K] Oelete e N3 Ol change  (IPoddition
AAME GOODWIN, KARL F NN Yei ’l\o&::n a ARt DU
STREET ADDRESS | 425 N, GRANGE AVENUE, SUITE 2110 STReT ADDRESS [ 20,1 WOE 38 A
emv-si-ze | ORLANDO, FL 32804 av-srp [Baland  Park, Fuo 33 334
mE sSD " elete TRE [CJcChange -  Addition
MAME WRIGHT, JAN NAME )
STREET ADDRESS | 3727 CENTERVIEW DRIVE, SUITE 302 W sTReeT ApDRESS | -
CITY-ST- 2P TALLAHASSEE, FL 32399 CrY-S1-2P
Tme D ‘K] Delete TmE o O changs [ Addition
NAVE FRANKLIN, LENARD : NAME Kimm Payietsen
STREET ADDRESS | 5660 OLD HICKORY LANE STREET ADDRESS | YADY 17 5y
cov-s-z¢ | TALLAHASSEE, FL 323036728 ov-stzp [ Sanfrd FL 521710
TILE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP GITY-ST-717 3
THLE o O pelese mE © . [chage [ Addition
STREET ADDRESS v o STREET ADDRESS _ . TN S o
CTY-§T-2P CTY-S1- 7P T

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ 1dm hXerson m%ﬁmm 2271-0b 4T LS00

SIGNATURE AND TYPED OR PRINTED NAME OF Data Daytime Phone #




