2007 FOR PROFIT CORPORATION
.. =~ ANNUAL REPORT

.

FILED

DOCUMENT # 586200

1. Entity Nama

RESEARCH FLORIDA, INC.

LI o aal

Princfpél F’iéce of Buéiﬁess ‘

101 NE THIRD AVENUE

Mailing Address
P.0. BOX 816938

May 14, 2007 8:00 am
Secretary of State

05-14-2007 90089 038 ***150.00

1500 HOLLYWOOD, FL 33081 US Ll
FORT LAUDERDALE, FL 33301 US ‘

Suite, Apl. #, elc. Suite, Apt. #, atc. 04292007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appiied For

59-1852312 Not Applicable
Zip Country Zip Couary 5. Certificate of Staws Desired [ feae;?q 3:’:‘;“0“3'
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

YOUNG, PAUL ESQ.

1 E BROWARD BLVD #1300 Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33301

City Zip Code

FL

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. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signatule, typed of panted name of registered agent and Uitk If eppiicabile. (NOTE: Registerad Agent signzlure required when ranstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWIit FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD O Delete TiTLE [ Changs [ Addition
NAME BEUTHIEN, GINNY. NAME

STREET ADDRESS | 409 WILLOWQOD PARKWAY STREETADDRESS | Q2 b7t coens 00D PHikeevRY

CIY-ST-ZP | CHAPIN, SC 20036 OS2 W aigpens. SC 29036

TNLE T O Delete TITLE [ change [ Addition
NAME DANKO, GERALD NAME

STREET ADDRESS | 913 WILLOWOOD PARKWAY STREET ADDRESS

CITY-ST- 2P CHAPIN, SC 29036 CIY-ST-2P

TITLE [ Delete ILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GINY-ST-2IP

TITLE [ etete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP { CITY-ST-29

TITLE [ Delete TILE {JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-S1-2IP

TLE 7 Detete THTLE [ Change”  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida 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 corparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered

SIGNATIIRE:/j . 'ﬂmfgﬂgam’d 4‘&[ 23: 2o 7

T $ég-2r5¢



