. FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #700919 04-10-2006 90316 032 ****61 .25
1. Entity Nama
FLORIDA APPRENTICESHIP CONFERENCE, INC.
Principat Place of Business Mailing Address b
489 STEVENS STREET 489 STEVENS STREET
JACKSONVILLE, FL 32254  US JACKSONVILLE, FL 32254 US
e s ATV ER AR RRTRARD
Suite, Apt. #, etc. Suite, Apl. #, etc. 04042008 Chg-NP CR2EO037 (11/05)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desired O gg';g‘afedéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

el % Name
THOMAS, JERRY:M
486 STEVENS ST. "¢ Street Address (P.0. Box Number is Not Acceptable)
JACKSONViL};E, FL "32254

City FL I Zip Code

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

£

SIGNATURE
. Signaturs, typed of pvu:rad nama of regiatersd agent and Litke 1 appRcable (NQTE: Regislered Agent sigratne required when reinsiating) DATE
Filing Fee.is 33125 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
10, Lt OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vCD L O pelete TITLE O change [ Addition
NAME SULLIVAN JR., JAMES M. NAME
STREET ADDFESS | 2738 N. FORSYTH RD. STREET ADDRESS -
CITY-ST-2P WINTER PARK, FL 32792 CITY-ST-2IP
NILE STD O Delete TITLE [ Change [ Additicn
NAME THOMAS, JERRY M NAME
STREET ADDRESS | 489 STEVENS ST. STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32254 CITY-ST-2P
(T3 Ve [ Delete TIRLE O change [ Addilion
NAME COPPRSMITH, ROBERT NAME
STREET ADDRESS | 2103 W CASS ST STREET ADDRESS
CAY-ST-7iP WEST PALM BEACH, FL. 33406 CIry-ST-2IP
TITLE O pelete TILE AST O Change  [Addition
::::B oSS ::;‘;; oS George Richardson
CITY-ST-2IP CITY-ST-7P §535 Tra(_ie Center I?:lve
Jaeksonville;—FL-322
T O petete e ? i O Change (1 Adition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ip CITY-S1-2P
TE O pelete e ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-51-21P

12. | hereby certify that the inlermation supplied with this filing dees not quality for the exemptions coniained in Chapter 119, 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 i made under oath; that 1 am an cfficer or director
of the corporation or the receiver or trusioe empowered to execute this repor as required by Chapter 617, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, o on g chment with an address, wit§ all other like empowered.
SIGNATURE: Jerry M., Thomas 4/4/06 904/781-2112
* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

V /



