FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 19, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N26599 04-19-2006 90101 012 ****6] 25
1. Entity Name
FLORIDA LAW ENFORCEMENT PROPERTY RECOVERY
UNIT, INC.

')
Principal Place of Business Mailing Address 2 0 “32' J B\a

P.0. BOX 1424 P.0. BOX 1424
HIGHLAND CITY, FL 33846 HIGHLAND CITY, FL 33846
e v RGN RMAD KR GIRR R
Suite, Apt. #, aic. Suite, Apl. #, elc. 04062006 Chg-NP CR2EQ37 (11/05)
City & Stale City & State 4, FEI Number Applied For
59-2888218 Not Appticable
Zip Country Zie Country 5. Certificate of Status Desired O gi';g‘af:éu""a'
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name
GEE, JACK
1300 W BROWARD BLVD Street Address {P.C. Box Number is Nat Accepliable}
FT LAUDERDALE POLICE DEPT
FORT LAUDERDALE, FL 33312
City FL | Zip Coda

8. The above namead entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the chligations of registerad agent.

SIGNATURE
Signature. typed o prinled nama of regisiared agent and title d apphicabie (NOTE: Regustered Agent signatura requied whan reinstating) DATE
Filing Fee is $61.25 9, Elaction Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ] Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1&
TLE vD [Delete Tine vb | . . (4 Change (] Addition
NAMIE JACOBS, MIGHAEL NAME Mitzr Linthictam
STREET ADDFESS | P.O. BOX 1424 smeeraporess [0 Bow 1424
ory-s1-7¢ | HIGHLAND GITY, FL 33846 ar-st2e (gapmiand  Citu o 3364 (o
ITLE PD [ pelete TITLE 7 i [ Change  [] Addition
NAME GEE, JACK NAME
STREET ADDRESS | P.O. BOX 1424 STREET ADDRESS
CIyY-ST-2P HIGHLAND CITY, FL 33846 Gy -t-2p
TITLE sD B Delete e O change [ Adeition
NAME SPRING, KLEYNEN NAME
STREET ADDRESS ¢ P.O. BOX 1424 STREET ADDRESS
CITY-ST-2P HIGHLAND CITY, FL 33846 CITY-§3-2P
TITLE T [ Detete TITLE [ Crange [ Addition
NAME SIRERA, CATHY NAME
STREET ADDRESS | P.O. BOX 1424 STREET ADDRESS
CITY-ST-2P HIGHLAND CITY, FL 33846 CITY.ST-7IP
TIILE O pelete TITLE [ Change ¥ Addition
NAME NAME CO+ Va'n Def Wende
STREET ADDRESS SIREET ADDRESS ?D Boy
CITY-ST-2P orv-sT-ze |y thaﬂd C,. '|u| (= 3384(£
TILE O pelets HLE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CIFY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this hllng does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemantal report is true and accurate and that my signature shall hava the same legal effect as if made under oaih; thai | am an officer of director
of tha corporation or 1he receiver or trustoe empowered lo execuia this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowaered.

SIGNATURE: _CQ.&M;LS_IM& 114 lpe f3-287-0131

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #




