FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPQRT ecretary of State
DOCUMENT # N26599 04-30-2007 90449 007 ****5] 25

1. Entity Name
FLORIDA LAW ENFORCEMENT PROPERTY RECOVERY
UNIT, INC.

Principal Place of Business Mailing Address LA
P.O. BOX 1424 P.0. BOX 1424
HIGHLAND CiTY, FL 33846 HIGHLAND CITY, FL 33846

S —1 IR TG A

2. Principal Place of Business - No P.O. Boxé
1300 W Pronward Bidl O Bov 1424
Suite, Apt. #, etc, Suita, Apl. #, etc. 04242007 Chg-NP CR2EQ37 (12/06)
City & $tata City & State . 4, FEi Number Applied For
F+ Lauderda le. H\a hland CI 411 59-2888218 Not Applicable
ZFL 300"’%“‘ 2 Z‘h/ %%z’ (l 5. Cetificate of Status Desired O Eei-;esquOM|
6. Name and Addross of Current Registared Agant 7. Name and Address of New Reglstered Agent
Name
GEE, JACK
1300 W BROWARD BLVD Street Addraess (P.O. Box Number is Not Acceptable)
FT LAUDERDALE POLICE DEPT
FORT LAUDERDALE, FL 33312
City FL | Zip Code

8. The above namad antity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Slgnause. typed or printed name ol regesierad agent and tine § appicable, (NOTE: Ragisiarod Agen! §ignature required when reenglating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD 3 Delete TME B Crange [T Addition
NAME LINTHICUM, MITZ! RAME pegzy . HaTZ2)
STREET ADDRESS | POB 1424 STREET ADDRESS
CITY-ST-2IP HIGHLAND CITY, FL 33846 CIFY-81-21P
TITLE PD [ pelete TITLE [J Change [ Addition
NAME GEE, JACK NAME
STREET ADDRESS | P.O. BOX 1424 STREET ADDRESS
CITY-51-2P HIGHLAND CITY, FL 33846 CITY-ST-2IP
TMLE SD B8 Delete TIMLE Ochange [ Addition
NAME SPRING, KLEYNEN NANE
STREET ADDRESS | PO, BOX 1424 STREET ADDRESS
CITY-S1-21P HIGHLAND CITY, FL 33846 CITY-$T-2IP
TIE 0 {7 Delets TITE {JChange [ Addition
NAME SIRERA, CATHY NAME
STREET ADDRESS | P.O. BOX 1424 STREET ADDRESS
CITy-$1-219 HIGHLAND CITY, FL 33846 CIrv-ST-21P
TME vD B Detete e O changs [ Addition
NAME VAN DER WEIDE, SCOT NAME
STREET ADDAESS | POB 551 STREET ADDRESS
CITY-ST-2IP HIGHLAND CITY, FL 33846 CITY-ST-2IP
e S0 O Delete TTE ’ [ Change  TJ Addition
e JAKE BREAMer NAE
sweet eSS (Ao Bo e 1424 STREET ADDAESS
ovsze HIGHLAND CITY, F. a3 B4l CITY-ST-2IP

12. | hereby certify that the information supplied with this iiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tKis report or supplemental raport is true and accurate and that my signature shalt have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address. with all other like empowered. 81!3

SIGNATURE: Swe e A. S o7 281-

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




