FILED

2005 NOT-FOR-PROFIT-CCRPORATION Mar 18. 2005 08:00 AM
DOCUMENT # 7:::22: AL REPORT - - agecr,etary of State
::.Ifg)ﬁgl%azeSCHOOL LLABOR RELATIONS SERVICE, INC.

Principal Place of Business™ .. . Mailiqg Acdress
TUMSEEFL 2301  RAMSSEL L 3230
LI
03032005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE oy FepedTar
59-1796844 ot Applicable
) © 5. Cornicats of Stats Desied ?g-gfqgfﬂb"a'

6. Name and Address of Gurrent Registered Agent.

3&”&"‘5”&9:3%5 ST, | DO NOT WRITE
TALLAHASSEE, FL 32301 _ _ i IN THIS SPACE

8. The above named entity Submits this staternent for the purpase of changing its registered office or registered agent, or bioth, in the State of Flerida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reglstered agent and titke if epplicablo. (NOTE Registered Agent signalur‘n qulrcd when reinstating) DATE
Filing Feo Is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution,  ~ [0 AddedtoFees
10, OFFICERS AND DIRECTORS ” —
TMLE sb
NAME SCHMIDT, MAX . -
STREETADDRESS | 203 S MONROE STREET _ . WOO0RE 1 25
CITY-ST.2(P TALLAHASSEE, FL 32301 ; 73."; 1 E."‘GE“‘BJ}D?D"DZI —ﬂj- BB
THLE CcD
NAME BUCKLES, DAVID

STREET ADDRESS | 200 S 7TH ST ,
o-STIP | PALATKA, FL 32177 , , L

TmE vGD
NAME CONKLIN, COLLEEN

STREET ADGRESS | 220 OGEAN PALM DR
oTe-§7-2° | FLAGLER BEAGH, FL 32136 ) DO NOT WRITE

m |  INTHIS SPACE

CITY.5T-2P

TTLE

RAME

STREET ADDRESS
CITY-ST-2P

tee semes germamoor nmnorox v mLw

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section t19.07£[3)(i), Florida Statites. | further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer ¢r diractor
of the corparation or the receiver or trustes empowered to execute this repart as raquired by Chapter 617, Florida Statutas; 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.

SIGNATURE: _MM 3-4-08
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phine #




