2097 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #731236

1. Entity Name

FLORIDA ELECTRIC POWER COORDINATING GROUP,

INC.

Principal Place of Business
1408 N. WESTSHORE BLVD.
SUITE 1002

TAMPA, FL 33607

Mailing Address

SUITE 1002

TAMPA, FL 33607

1408 N. WESTSHORE BLVD.

LTI

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90256 048 ****61.25

AN R WA AR

04172007  Chg-NP CR2E037 (12/06)}
City & State City & State 4. FEt Number Applied For
59-1488248 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

0

Fee Reguired

6. Namo and Address of Current Registered Agent

7. Namse and Address of New Registered Agent

WILEY, JAMES K.

1408 N. WESTSHORE BLVD.
SUITE 1002

TAMPA, FL 33607

“a’“BSacah Qoq ersS

Sll’f&}f&déss%.éog%n‘ber is Nol%ﬁﬁa‘ie) S‘E \QD_L

Re VRN« ¥

FL [ 3%,

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

SIGNATURE

the obligations of registered agent. ’

—

Ld
Slgnature, typed of printed Rame gvtgistsrad G}m and title il apphicable.

(NOTE: Registered Agent signalure reduirad when reinstating)

V/lhﬁrj

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L ASTD ,Bfoemte TITLE T Change ] Addition
NAME WILEY, JAMES K. NAME

STREET ADDRESS | 1408 N. WESTSHORE BLVD. - STE. 1002 STREET ADDRESS

Cy-§1-2p TAMPA, FL 33607 CITY-ST-7IP

TILE DC Kmete TITLE [ change [ Addition
NAME MIDULLA, RICHARD J NAME

STREET ADDRESS | 16313 N DALE MABRY HWY. STREET ADORESS

CITY-ST-2IP TAMPA, FL 33613 CIRY-51-7IP

TITLE vC ,Qgﬂeie TITLE {7 Change [ Addition
RAME OLIVERA, ARMANDO NAME

STREET ADDRESS | 9250 W FLAGER STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33174 GIFY-ST-2IP

Tme STD 7 Delete TILE Bc KChange O Addition
NAME DICKENSON, JiM NAME

STREET ADORESS | 21 W. CHURCH STREET, 17 6TH FLOOR STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 322023105 CIFY-ST-2IP

TITLE O Delete THILE VL [ Change Wdition
NAME NAME L\‘GS\‘]

STREET ADDAESS STREET ADDRESS g qoM 2

CY-§T- 7P OIFY-5T-2P - Qelers burn,_ =L 22733

TILE 1 Delete TITLE (] Change [T Addition
NAME NAME 4-52

STREET ADDRESS STREET ADDRESS 31 %ox 72 o

CITY-$T- 1P Ur-STIP (Vo a, B ‘5‘5 L 8%

12. 1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flgrida Statutes. | further cerlify that the iniormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

Y/r2/6"  §3-207-190

changed, or on an atta

SIGNATURE:

chmzt with an ad?ess. with all other like empowered.

" SIGNATURE AND TYPED OR PRIJIED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone 4




