2007 FOR PROFIT CORPORATION
o ANNUAL REPORT

DOCUMENT # P03000043306

1. Entity Name
FEA SOLIDARITY FUND, INC.

FILED
07 APR 26 AM %: 32

Principal Piace of Businass Maiiing Address ‘_~£ Wi T ‘i J ’r\_ T E
213 S ADAMS ST 213 S ADAMS ST ALEAHASSEE FLERIBA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
. ' l | 03152007 Nochg-P  CRzE034 (11/05)
DO NOT WRITE IN THIS SPACE ' v oot
K ’ : ' . . : 90-0069110 Not Applicable
‘m,;;:__-__;_ oL ;:: S . . . -_,.._ I B ] §. Certificate of Status Desired ] fesa-gesqﬁgedciiﬁonal

6. Name and Address of Current Registered Agent

MEYER, RONALD G ESQ .
2544 BLAIRSTONE PINES DR . R DO NOT WRITE .
TALLAHASSEE, FL 32301 o ' IN THIS SPACE b

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

SIGNATURE

Signature. typed or printed name of registered agent and Ute il applicabla, {NOTE: Registerad Agent signaiure required when reinstating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 35_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees

10, OFFICERS AND DIRECTORS | : .
TITELE peP ' - '
NAME FORD, ANDY ) P "
STREET ADDRESS | 213 S ADAMS ST S . IR
cre-si-zf | TALLAHASSEE, FL 32301 _— S I010132349497F7 1
e DVP B I <Y DB!Q?-‘--DIDH 013 HﬂlSﬂ i
NAME MCCALL, JOANNE

STREET ADDRESS | 213 S ADAMS STREET
CIry-81-2IP TALLAHASSEE, FL 32301

TITLE D -
NAME WALLACE, AARON

213 § ADAMS STREET . R AT VT
e TALLAHASSEE, FL 32304 DO NOT WRITE

NAME
STREET ADDRESS | 213 S. ADAMS STREET B

CITY-ST-2IP TALLAHASSEE, FL 32301 LT

THLE

NAME

STREET ADDRESS
CirY-ST-2IP

TITLE . S
NAME

STREET ADDRESS
Ciry-51-2p o S .

12. | hereby certify that the information supplied with this f|||n§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is tzue and accurate and that my signature shall hava the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachm ith an address, with all other like empowered.
SIGNATURE: ﬁ\ NN COR0er pomwmlizce 32047 850-2224767

SHGNATURE AND TYPED OR PRINTED NAME OF SHGNING CFFICER OR DIRECTOR Date Daytime Phone #




