| FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # 700919 03-26-2007 90047 004 ****5] 25
1. Entity Name
FLORIDA APPRENTICESHIP CONFERENCE, INC.
Principal Place of Business Mailing Address wwwmET oo
489 STEVENS STREET 489 STEVENS STREET
JACKSONVILLE, FL 32254  US JACKSONVILLE, Fi. 32254 US
R N A AR A
Suite, Apt. #, efc. Suite, Apt. #, ete, 03212007 chg-NP CR2E037 (12/06)
City & State City & State 4, FE! Number Appfied For
NOT APPLICABLE Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O . ?g.gfqafed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
.. - Name
THOMAS, JERRY M
489 STEVENS ST. Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32254
City FL | Zip Code

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

| SIGNATURE

Slgnature, typed of printed nams of regialered agent and litle it spplcable. {NOTE: Ragistered Ageni signalura required when lwnshtir!q) DATE

Filing Fee s $81.25 8. Election Campaign Financing 55'00 May Be

Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees 3 W heFlonds ; t
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIR.EC;YORS IN 10
TITLE vCD- O Detete TITLE ve 3 Change  Egphadition
HAME SULLIVAN JR., JAMES M. NAME Schaunaman, Mark
STREET ADDRESS | 2738 N..FORSYTH RD. STREET ADDRESS 1425 N.W. 36 St
ony-sT-2P [ WINTER PARK, FL 32792 CITY-ST-2P Ry .

MHami;—FH33H42

TITLE STD [ Detete TITLE * O change ] Addition
NAME THOMAS, JERRY M WAME
STREET ADDRESS | 489 STEVENS ST. STREET ADDRESS
CITY-Si-2P JACKSONVILLE, FL 32254 _§ cnv-stze
THLE vC l}neme TITLE O change ] Addition
NAME COPPRSMITH, ROBERT NAME
STREET ADDRESS 2103 W CASS-3T STREEY ADDRESS
cmy-st-zr - | WEST PALM BEACH, FL 33406 CITY-57-7IP
TITLE AST O vetete T O change [ Addition
NAME RICHARDSCN, GEORGE NAME
STREET ADDRESS | 5535 TRADE CENTER OR STREET ADDRESS
ciy-S1- 21 JACKSONVILLE, FL 32254 CITY-ST-21P
TITLE I Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE B O Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P

12. | hereby ceriify that the information supgplied with this filing doss not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an alfachment with an adghess, with all other like empowered.

SIGNATURE:

3/21/07 -
[ATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dats ) Ciayie Prone ¢




