2008 NOT-FOREROFIT CORPORATION A\ pr 17?5]652? 8:00 am

ecretary of State
DOCUMENT #N21362
1. Entity Name 04-17-2008 90032 033 ****5] 25
FLORIDA IMPACT, INC.
Principal Place of Business Maziling Address
1331 EAST LAFAYETTE STREET 1331 EAST LAFAYETTE STREET .
SUITE A SUME A SR
TALLAHASSEE, FL 32301 US TALLAHASSEE, FE 32301  US e o 1 I[
= CCH A AR R ER D
Suite, Apt. #, elc, Suite, Apl. #, etc. 04042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-285911 Not Applicable
an Gountry p Country 5. Cerlificale of Slatus Desred [ Eggfq:fe?“‘a'
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent —
_ ame ahc : ger Y~ tew — -
SUSIE, DEBRA
1331 EAST LAFAYETTE STREET Streel Address (P.O. Box Number is Nol Acceptable)
SUITE A
TALL, FL 32301

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

SIGNATURE
Signehre. typed or printed name of regrstenad agent and tite I epplicable. (NOTE: Rogistersd AQent sgneture iecuired whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribulion. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O Defeta me S R ﬁu:ma O Addition
NE GUTIERREZ, LIz NAME Guhewez, iz
STREET ACRESS | 7454 PALM RIVER ROAD seerADoREss | TS, Toden Rve ™ Rooed
av-si-zr | TAMPA, FL 33619 on-si-2f | Toum (‘)0. L FL 33w\
TME T [ Detete TINLE O change [ Addition
NAME CAMPBELL EVANS, REV CLARKE NAME
STREET ADDRESS | 1700 N. MERIDIAN RD. STREET ADDAESS
orr-sT-2P | TALLAHASSEE, FL 32303 CTY-51-79
TILE P %m TMLE [l change [ Addition
HAME TAMARKIN, CANTOR TANYA NAME
STREET ADORESS | 2215 MAHAN DR. STREET ADDRESS
Ciy-st-op TALLAHASSEE, FL 32308 CITY -SF-ZIP
e B O ooem mE v O chuge Rmmon
NAE NAME Tovs Keeves- L\gﬁccm‘q
STREET ADORESS sTeeT aotrEss | 220 DO D SveeY
arv-st-zp vk |Cyenrvoode s, L 33357
Lt [ Detete TE O change [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
OTY-ST-7IP CTY-$T-2p
e [ Deiete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
oTy-5T-20 Y- 5T 7%

12. | hereby certlly thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 112, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer of director
of the comporation of the receiver or truslee empowered to execute this repon as required by Chapter 617, Fiorida Staiutes; and that my name appears in Block 10 or Block 11l
changed, of on an atlachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE: Aelne Q. J«% ‘//f/df _ RO-3A- RS
Deoron A. Sasie '




