FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 13,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 706242 02-13-2007 90007 025 ****61 25
1. Entity Narme
FLORIDA SCHOOL NUTRITION ASSOCIATION, INC.
Principal Piace of Business Maiting Addrass
124 SALEM COURT 124 SALEM CQURT 4 0 U 1 57 0 2
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
R MR GHRALOE R R
Suite, Apt, #, etc. Suite, Apt. ¥, etc. 02072007 Chg-NP CR2E037 (121'06)
City & State City & State 4, FE! Number Applied For
59-6044207 Not Applicable
Zip ] Country Zip Country _ i 5. Canilicate of Staws Desired O 2089 zi‘ﬁdm‘:,m"“' i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
JUDY M. LASTER, EXECUTIVE DIRECTOR
124 SALEM COURT Straet Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

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

SIGNATURE
R Slgnature, typed or printed name of regisiared agant and it i applicabla. (NOTE: Repisterad Agent signatura required when reinstating) DATE

Filing Foo Is $61.25 #. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD ,Q’ Delete TITLE D . _ﬁ Change [ Addition
NAME YOUNG, DEBBIE NAME qim Tavrel2ey
STREET ADDRESS | 970 WEST RIDGE DRIVE STREET A0DESS | 3BF Y s, ThakFE ST
orv-szp | DEBARY, FL 32713 orv-siir T e giosSes, fL IR302
TME D 1 velete TIE [ Change  {J Addition
NAME LASTER, JUDY M NAME
STREET ADDRESS | 124 SALEM COURT STREET ADDAESS
cmy-sT-ZP | TALLAHASSEE, FL 32301 cify- 5128
TITLE vD ﬁogm TITLE Vo R’cmnue 3 Agaition
NAME TANKERSLEY, TIM NAME Taderrdo GiLS
STREET ADDRESS | 3397 W. THARPE ST. STREET ADDRESS 3/5/?' NwWZo Tl AL
onv-s1-2P | TALLAHASSEE, FL 32303 anv-sezp |z ﬂ,,c,(p,,,“_ Lo u_g A 33359
TITLE T FDGHE TITE /‘@ Change [ Addition
NAME MACOMBER, CONNIE NAME Ly Lﬂdd
STREET ADORESS | 7227 LAND O'LAKES BLVD STREET ADDRESS |2 Ao e e € FAAV JonreSov hidy
crY-s1-ZP | LAND O'LAKES, FL 34639 cirv-st-ae j/,- Ehp  fe 33FYO
TILE S [ Delete TILE o [ change [ Addition
NAME FRANCES, HICKMAN NAME
STREET ADDRESS | 3764 HOLIDAY RD. ) STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-21P
TMLE O Delste 1113 [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-7IP CITY-ST-21P

12. | hereby certify that tha information supplied with this 1|I|ng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or rustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther ke empowered.

\JUD.V M LssTM 02/7/0?(95’0 f?é” /£33

TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR = Dnytime Phona #

SIGNATURE!




