FILED

Feb 12,2007 8:00 am
2007 PO RNUAL REPORT T o Secretary of State

DOCUMENT # 579543 02-12-2007 90075 050 ***150.00
1. Entity Name
FLORIDA NOTARY ASSQCIATION, INC.
1}
Principal Place of Business Mailing Address 4 0 U ]. 3 b 7 5
1922 HILLCREST ST 1922 HILLCREST ST
ORLANDO, FL 32803 ORLANDO, FL 32803
s R RRTSTRI R TR TRARIN
Suite, Apt. #, etc. Suite, Apt, #, etc. 02022007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEl Number Applied For
59-1842425 Not Applicable
g Counity Zn Country §. Cenificate of Status Desired | Eg'g:‘ﬁf:éﬁmal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

SANDBERG, GUY E.

1918 E. HILLCREST ST. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 328Q3
’ 1922 Hillcrest Street

City Zip Code
Orlandao FL 32803

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 Fiorida. | am lamiliar with, and accept
' . the obligations of registered agent.

SIGNATURE
. . 'Siqna(ure, typed or prmted nama of registered agent and title if applicatle {NQTE: Ragistered Agan signature reguired whan reinstating) DATE
C———FRE'NOWH—FEE 15 $150.00 9. Elaction Campaign Finanging.— $5.00 May Be - _
After May 1’ 2007 Fee will be $550.00 Trust Fund Contributign, D Added to Fees
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCORS IN 11
TITLE VP ) 7 Delete TITLE [ Change [ Addition
NAME SANDBERG; GUY E NAME
STAEET ADDRESS | 1922 HILLCREST ST STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL. 32803 CITY-ST-7IP
TLE PRES CJ Detete TITLE D change [ Adcition
NAME GULLIKSON, JANICE 8 NAME
STREET ADDRESS | 1922 HILLCREST ST STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32803 CITY-51-2F
TITLE SR O pekete TME [ change [ Addition
NAME GULLIKSON, JANICE S NAME
STREET ADDRESS | 1922 HILLCREST ST STREET ADDRESS
CHY-$1-2IP ORLANDO, FL 32803 CIFY-ST-2F
TLE O oelete TLE O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZF CitY-ST-2IF
TIE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZF
TITLE J velete TITLE Ol Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP CITY-ST-2iP

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; 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 Statutas; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an amowered
SIGNATURE: k—\ \ . 7 2-7-£ 7 %ct Y

SIGNATURE AWYPED WNTED NAME OF SIGNING JFFICER OR oiRecTOR Date "~ Dflime ane ]




