2006 NOT-FOR-PROFIT CORPORATION

FILED
May 04, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # 709812

1. Entity Name

FLORIDA PUBLIC SCHOOL BUS DRIVERS

ASSOCIATION, INC.

Secretary of State

05-04-2006 90204 018 ****61.25

Principal Place of Business

306 MAGNOLIA WAY
bgDY LAKE FL 32158

Maiiing Address

306 MAGNOLIA WAY
LgDY LAKE FL 32159
u

AR AV e

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
50-1717939 Not Applicable
an Countey Zip Country §. Certificate of Status Desired d $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNISH! ELIZABETH Sireet Address (P.O. Box Number is Not Acceptable)
306 MAGNOLIA WAY
LADY LAKE FL 32159
City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of regisiered agent.
E s i
SIGNATURE é&ﬂz&(ﬁgj

Mook

Signature, typef g printa name of relistered agent and titla 1 Hppicable

(NOTE Registered Agent synslure rsquied when remsiating)

DATE

< ¢ *FILE NOW:-FEE IS'$61,25

9. Election Campaign Financing

$5.00 May Be “~ Make Check Payable'to

", "Dué By May 1,'2006 5 Trust Fund Contribution. AddedtoFees | ' . Florida-Department of State . ' ..
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - O oelete TILE [BcChange [ Addition
NAME MCNISH, ELIZABETH HAME ¢
STAEET ADDRESS (305 MAGNOLIA WAY STREET ADDRESS L ! r’)
orv-stzp  |LADY LAKE FL 32459 CTv-s1.20 29/5 q
TITLE 1VPD [ Delete TITLE [ Change [ Addition
NAME VICKERS, SPICY NAME
STREET ADDRESS (4211 AVENUE "R” STREET ADDRESS
orv-s1-z¢ - |FORT PIERCE FL 34947 i CIry-§1-2IP o e
THLE SVPD [ Delete TITLE [ Change [ Addition
NAME KOPPEMNHAVEN, CARQLINE NAME
STREET ADDRESS [5051 NE 143RD AVE STREET ADDRESS
CITY-ST-2IF WILLISTON FL 32696 CITY-ST-2P
LE TD mele]e TITLE [JChange [ Addition
RAME MOBLEY, JEWELL NAME
STREET ADLRESS |23 TARPON AVE. STREET ADDRESS
CITY- 5T-2IF KEY LARGO FL 33037 CITY-S1-2IP
TITLE Rl J pelete TITLE [ Change [ Addition
NAME SANDERS, DAISY NAME
STREET ADDAESS | 709 N. 20TH ST. STREET ADDRESS
Crry-S1-2P FT. PIERCE FL 34857 CITY-ST-2IP
TITLE [ oelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Ciy-$1-2P CITY-S1-7P

12. | hereby certify that the intormation supplied with this filing does not quaiify for the exemptions contained in Section 119, Florida Statutes. | further certity thal 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 corperation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an attachment with an add#l all other like empowered.
4 A
CICNATIIRE: é/Z{Aﬂ//}.ﬁ L /%f//f '~

150 aiia o




