2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2006 8:00 am

DOCUMENT # N21362

1. Entity Name

FLORIDA IMPACT, INC.

ecretary of State

04-26-2006 90174 023 ****61 .25

Principal Place of Business

345 §. MAGNOLIA DR,
SUITE E-11
TIS\LLAHASSEE FL 32301
U

Mailing Address

345 S. MAGNOLIA DR.
SUITE E~11

TgLLAHASSEE FL 32301
u

R

MIEEHINTI

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Api. #, elc.

1st MOORE CR2E037 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-2859151 Not Applicable
P CDW}_W 2 Country 5. Certiticate of Status Desired O $B'75 Additional
X Fee Reguired
6. Name and Address of Current Registeroed Agent 7. Name and Addreas of New Registered Agent
- Name

SUSIE, DEBRA
345 S MAGNOLIA DR

SUITE E-11 G
TALL FL 32301

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

City

Zip Cede

FL

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

the cbligations of registered agent.

SIGNATURE oz

Signature. typed o primeo name of

Qoent and nue it

(NOTE' Renystaned Agent Sigralure rdguised wher resstasng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

TR

Byl e S

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.

TILE D O Delete HITLE [J Change [} Addition
NAME GUTIERREZ, LIZ NAME

STREET ADDRESS {8259 CAUSEWAY BLVD. STREET ADDRESS

ony-S1-2ip TAMPA FL. 33619 CITY-ST-21P

TILE T & Detete TILE T P’fhange 3 Addition
e COSPER, CINDY VAN fev. Clarke qqmpbelki‘ ans

STREET ADCRESS |520 OAKLAND AVE. saeer appress | [ 7O O Meridian o .

ovesze |TAULAMASSEERL32001 . . lemswr |Tallahassee FL. 32200

TITE D fetce TILE C a n-f'o © Ton 7 q ’r am C\.Y'k; n[Z/Change [ Addition
NAME HINGST, EMORY NAME 2aA/5 M h D ~

STREET ADDRESS | 1507 PAYNE STREET STREET ADDRESS ahan ‘

civ-s1-2p | TALLAHASSEE FL 32303 ovsze | To llahassee FLL 3230

TINLE T [ Celete TIE [J Change ] Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CiTY-81-2IP CITy-8T-ZiP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

oY-ST- 2P CIY-§T-2P

TITLE O pelete TIME [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADIRESS

CITY-5T-21P CIvy-S-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Section 119, Florida Siatutes. | further certity 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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an acdress, with all other like empowered.

aienaTiine. 202010 Q. Swace

Ylrgla s PE50-2DF—1y PP



