ek

FILED
Mar 27,2008 8:00 am
Secretary of State

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 729045

1. Entity Name

FLORIDA SOCIETY FOR PSYCHICAL RESEARCH, INC.

Principal Place of Business
5809 HOLLYWOOD BLVD
HOLLYWOOD, FL 33020

Mailing Ad

drass

5809 HOLLYWOOD BLVD
HOLLYWOOD, fL 33020

03-27-2008 90034 028 ****6] 25

AT RN TR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. 02282008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
- 59-1522613 Not Applicable
Zip ountry Zip Country 5. Certificate of Status Desired O 38'75 Addmonal
Fea Required
6. Namae and Address of Current Reglstared Agant 7. Name and Address of New Reglistored Agent
Name -
SIMONS, DAVID J
3864 SHERIDAN STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and itle f appkcable {NOTE: Regisierad Agery signatura required when renstating) DATE
Filil‘lg Fee is $61.25 . Election Campaign Financing $500 May Be .'Make chack payahl- to .
. Dué by May 1, 2008 Trust Fund Contribution. Added to Fees Florlda Dapartment of State i
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIILE PD ~ O Detete TILE [ Change [ Addition
NAME SIMONS, BARBARA A NAME
STREET ADDRESS | 738 N. CRESCENT DRIVE STREET ADDRESS
ciry-s1-2IP HOLLYWOOD, FL 33021 CITY-$3- 2P
THLE STD 0 petete 3ITLE [JChange 7 Additicn
NAME CHUCKSHING, YVONNE NAME
STREET ADDRESS | 8651 NV 3RD STREET STREET ADDRESS
CITY-51-2P HOLLYWOOD, FL 33024 CITY-57-2IF
TRLE VD (D Delete TILE [l change {7 Addition
NAME SIMONS, DAVID J NAME
STREET ADDRESS | 3864 SHERIDAN STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL. 33021 CITY-§T-2IF
e [ Delete THILE STD [ Ghange Addition
NAME NAME RAPP, JASQN S.
STREET ADDRESS sweersooress [ 738 N. Crecent Drive
CTY-ST-21P orv-st-ze [Hollywood, FL 33021
TILE O Delee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

does not qualify for tha exemptions containad in Chapter 119, Florida Statutes. | further certify that the.information

indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 617 Flerida Statutes; anc that my nama appears in Block 10 or Block 11if

changed: cr on an attachmg

SIGNATURE:

ith an address, with all

ar ke empowered

ARBARA A. STMONS, PRESIDENT

3/10/08

Date Dayume Phone #




