2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2008 08:00 AN
DOCUMENT # 728496 SRR Secretary of State

1. Entity Name
NATIONAL FEDERATION OF THE BLIND OF FLORIDA,

INC.

Principal Place of Business Mailing Address
4123 HENDERSON BLVD 4123 HENDERSON BLVD
TAMPA, FL 33629 US TAMPA, FL 33629 1S
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8. The above namad entily submils this statement for the purpose of changing its registered omce of registered agenl or both, in the State of Florida. | am familiar with, and accent
the obligations of regsterad agent.
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Signature, lypad of printed name of regisiered agent and bie f apphcable (NOTE: Registerad Agent signalura ragulrad when rensialing) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe

Due by May 1, 2008 Trust Fund Contribution. O Added to Feas
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12. | hereby certify ihat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fronda Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal alfect as f made under oath; that | am an officer or dnector
of tha corporation or tha receiver or trustee empaowered to exacute this report as required by Cnapter 817, Flonda Statutes; and that my name appears in Block 10 or 1 if
changed, or on an attachment with an address, with all other like empowered.
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