FILED
2007 NOT-FOR-PRCFIT CORPORATION Feb 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 703362 02-02-2007 90011 012 ****70.00
1. Entity Name
FLORIDA SCHOOL BOARDS ASSOCIATION, INC.
Principal Place of Business Mailing Address
203 SOUTH MONROE STREET 203 SOUTH MONROE STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 4000 8876
01102007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
59-1229569 Not Applicable
} B 5, Cortificate of Status Desired [2/ 2389 ;esq m"""a'

6. Name and Address of Current Reglstered Agent

20% SOUTH MONROE ST DO NOT WRITE
TALLAHASSEE, FL 32301 |N TH'S SPACE

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

SIGNATURE

Signature, typed or printed name cf registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) - DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Conribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE 5TD

NAME BLANTON, WAYNE DR

STREET ADDRESS | 203 SOUTH MONRQE ST
GITY-ST-21P TALLAHASSEE, FL

TITLE -

NAME LAMB, JACK

STREETADDRESS | 901 EAST KENNEDY BOULEVARD
CITY-ST-2IP TAMPA, FL 336023507

TIE D
NAME SREER-TOM~

e L IN THIS SPACE

STREET ADDRESS | 500 EAST OCEAN BOULEVARD
CITY-ST-2IP STUART, FL 34994

TILE V'PD

NAME

dea pua’Do:t-\f.e_
STREET ADDRESS 1812 Llewelljo DR.
CINY-5T-2P = M\(us F 33901

TITE
NAME
STREET ADDRESS
CITy-$71-2IP . - - R —-

12. | hereby certify that the information supplied with this filin é; does nat qualify for the examplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if mads under cath; that t am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withgn addrass, wi Dwerad
/Z?‘/?ov 7 E/yy-2578

SIGNATURE: ?/ (724

WAND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Daytime Phone #

[74




