. 2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 18,2007 08:00 AM

Secretary of State

-+

DQCUM‘E NT # NS84000005200
FLORIDA ALLIANCE FOR ASSISTIVE SERVICES AND
TECHNOLOGY, INC.

Principal Place of Business Mailing Address
325 JOHN KNOX RD 325 JOHN KNOX RD
BLDG 400, SUITE 402 BLDG 400, SUITE 402
2 — A
‘ " 01112007 No Chg-NP CR2EQ37 (4/06)
Do NOT . WRITE IN TH'S SPACE K 4. FE| Number Applied For
R N ) 59-3352342 Not Applicable

= $8.75 Additional

5. Cerlificate of Status Desired h
Fea Required

8. Name and Address of Current Raglsterad Agent

JOHNSON, JANE o DONOT WRlTE

325 JOHN KNOX RD

BLDG 400, SUITE 402 R R R .
TALLAHASSEE, FL 32303 . lN TH IS S PAC E

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am tamiliar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, lyped or prinlad nama of registered agen and 1itle it agplicatie, [NOTE: Ragistared Agent signature required whan reinstaling) OATE
PETENL L T wad W B ST
| RS PSR e e m——
AL - 5 ]
Flling Foe Is $61.25 9. Elaction Campaign Financing $5.00 May Bo ITE S = Daa-atL 7000
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS . STy S ' . !
TITLE cD
NAME OSBORN, SANDRA

STREET ADDRESS | 118 NORTHMOOR RD
CITy-ST-2P CASSELBERRY, FL 32707

mE | MD__
' —_—

i @Elm "y : B
— J X N _' ddecl/\ 'O NOT WRITE
™ue e . HZooY N THIS SPACE

- A\hhuak V{(’W .: | |
Rebure cheds O Ama 1
if(0(+ ) h)sk({&ﬁ-‘tb A(Q’/c&-" : |

D £ Qo porrens -
TIZTrNRreRy vty ity R o /(0?’ iter 118, Florida Statutes. | further certify that the information

indicated an this report or supplemental réport is true and dCEUAIE AN TNAT MY SIYNHILIG 30 arw- m v wewedl Bif6CT 88 if made under aath: that | am an officer or diregior
of the corporation or the receiver or trustee empowered 1o exacute this report 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 oiner tike empowered.
-~
SIGNATURE: i 07 8S0-497-337%

T oae | Daylime Phona # e

a
alc“munz AND TYPED OR mlﬁn NAME OF SIGNING OFFICER OR DIRECTOR




