FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State

PEcr)mSUMENT # 709812 04-25-2008 90130 038 ****6] 25
FLORIDA PUBLIC SCHOQL BUS DRIVERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address q U U DLULY
306 MAGNOGLIA WAY 306 MAGNOLIA WAY
LADY LAKE, FL 32159 US LADY LAKE, FL. 32159 US
S [EUAHRR A AR O EARE M At
Suite, Apt. #. etc. Suite, Apt. #. etc. 04222008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number . Applied For
50-1717939 Not Applicable
<P Country ap Couniry 5 Certificate of Status Desired [ ?:zgmm'
8. Name and Address of Current Rogistored Agent 7. Name and Address of Rew Registered Agent
Name
MCNISH, ELIZABETH
306 MAGNOLIA WAY Street Address (P.Q. Box Number is Not Acceptable)
LADY LAKE, FL 32159
City FL I Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
X Shones e, hypect of Drirad name of registored agent and titk # applcabls, (NOTE: Registered Agont signature required when reirestating} DATE

Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Conlribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME PD O pelete ME [JChange [ Addition
NAME MOCNISH, ELIZABETH NAME
STREEY ADDRESS | 305 MAGNOLIA WAY STREET ADDRESS
CIY-ST-21P LADY LAKE, FL 32159 CTY-Si-7P

1VPD me T At
m e LY oy Prr7ERSoN Bt [1Adtion
NAME VICKERS, SPICY NAME P KELBY T
STREETADORESS | 4211 AVENUE "R STREET ADORESS 1537 c 4/

r

crv-st-z¢ | FORT PIERCE, FL 34947 P ciTY-s1- 2P A Vs Imme e, AL el
me SVPD = Detete me SVFD » @eme [ AKlm
NAE KOPPENHAVEN, CAROLINE NAME TEWE/ 4 1] LL,
STREET ADDRESS | 5051 NE 143RD AVE STREET ADDRESS ) ffd‘& ?5%4_‘3
cmv-st-zp | WILLISTON, FL 32696 CrY-51-2P f g ellvicar; FI 3’/ 2/
LE ™ ™ velete E “*D ' @Chimge [ Addition
ANE SANDERS, DAISY NANE marczA 5,0.CAMPBEA -
steeT ADoRess | 709 N. 20TH ST. sweTnvess | L4 oS EEUCENVEAVE
ony-s1-af | FT. PIERCE, FL 34957 orry-51-2P TAmPA, Eh BF6l 9
TALE 1 oelete TME O Change  [J Addilion
NAME NAME
STREET ADBRESS STREEF ADDRESS
CITY-5F-2p CIFY-SE- 2P N
THLE ] Delete FME {Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-ZIP

12. ! hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repoit of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation of the receiver or rustee empowered to 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 with an address, with all other like empowered.

sueumuae:%m%_%é%éﬂ/ IDare; e TR S pAELL Z_ZMS/ 8I3-3(R-1252

on MNAME OF BIGNING OFFICER OR DIRECTOR Deaytime Phone ¢




