2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 700919

1. Entity Name
FLORIDA APPRENTICESHIP CONFERENCE, INC.

Principat Place of Business Mailing Addrass
489 STEVENS STREET 489 STEVENS STREET
JIACKSONVILLE, FL 32254 1S JACKSONVILLE, FL 32254 US
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4. FEI Number

NOT APPLICABLE Not Applicable
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5. Certificate of Stetus Desired [} $8.75 additional

Fes Required

dress of Current Registered Agent

THOMAS, JERRY M
489 STEVENS ST.
JACKSONVILLE, FL 32254
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8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in
tha obligations of registered agent.

the State of Florida. | am familiar with, and accept

STREETADORESS | 2738 N. FORSYTH RD.
CITY-ST-21P WINTER PARK, FL 32792

e STD

NAME THOMAS, JERRY M

STREET ADDRESS | 489 STEVENS ST.
LiTy-S1-21P JACKSONVILLE, FL 32254

STREETADDRESS | 8535 TRADE CENTER DR
Cimy-sT-2iP JACKSONVILLE, FL. 32254
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SIGNATURE
Signature, fyped o printed nanie of repisterss agent and titl If applicatie, (NOTE: Rugisterde Agent sigralure requinid when reinstating] DATE
" Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be UOaoonesioes -
Due hy May 1, 2008 Trust Fund Contribution, O  Added to Feas Oa/ 28/ 00-m0022-014 B1.29
10, QFFICERS AND DIRECTORS
TITLE vCcD
NAME SULLIVAN JR., JAMES M. .

Tme vC i 'n,

e SCHAUNAMAN, MARK R SIAEE HTO 4 TR NN SR v
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NAME RICHARDSON, GEORGE by
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12, | nergby certity Ihat the information supplied with this filing does not quality tor the axemptions contained in Chapter 119, Flo

changed, or on an attachment with an addrass, with

SIGNATURE:

| other like empowerad.

T

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

. ! rida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that i am an officer or director
of the corporatian or the receiver or trustee empowered o execute this report as required by Chapter 6§17, Florida Statutes: and that my name appears in ?Iock 100r Blogk 11if




