FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 13,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 736226 03-13-2008 90030 048 ****70.00
ntity Name
RIDA SCHOOL LABOR RELATIONS SERVICE, INC.
Principat Place of Business Mailing Address qg “ q q 6 ‘ {
203 50 MONROE 203 SO MCNROE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
’ S SO T = 02212008 NoChgNP CR2E037 (4/06)
Do NOT WRITE IN TH IS SPAC E 1 4. FEl Numbar Applied For
. ‘ . ’ . oL . e 59-1796844 / Not Applicabte
o T Tmr T ) . v A et o 5. Certificats of Status Desired 2875 ﬁfdd‘ltiona!
. . . ee Required

6. Néme and Address of Current Ragisiered Agent . N ! . ) -
SCHMIDT, MAX - . RO NOT WRITE.
203 SO MONROE ST. - Do - NOT WRITE
TALLAHASSEE, FL 32301 ) IN THIS SPACE

H

8. The abave named entily submils 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
tha obligations of registered agent.

SIGNATURE
Signatura, Iyped or printad name of tegislered agen! and litle il apphcatie {NOTE: Regi: Agent sigl required when g, DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayRe
- =< =  Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ' L
TILE SD . K L
NAME SCHMIDT, MAX L N [ :
STREET ADDRESS | 203 S MONROE STREET .. . S
CITy-s1-21 TALLAHASSEE, FL 32301
TILE CcD K v .
NAVE CONKEIN-BOELEEN M ARGAEET A SMiTH [T y e
SIREET ADDRESS | 220 OGEANPAHIDR oD 211% < ' -
—_— -~ —
oS | FeAGEERBEAGHFESa1s I Delnwn L B2]- 21 S
TILE | vCD N - T N : _
NAME GO gl GRAHAM o Adop .%"C‘E’-B‘l-l- - - o —
stver oo | 4po-semOOESTREEE B3 4o Tores T KL /

ar-sP | SEBRINGAEL-2220. LU EST FAcm (DealH, Fl 334¢0¢ DO NOT WRITE
e P IN THIS SPACE
STREET ADDRESS ! N

TILE |
NAME
STREET ADDRESS :
CiTy-§1-2IP ) f:

1L I
NAME ! : ‘o B
F . FS

STREET ADDRESS e ek LT p . .
CITY-5T-21P : ) i . L

12. | hereby certity that the infermation supplied with this filing does net quality for the exemptions contained in Chapter 118, Florida Statutes. ) furiher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal sifect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: MM ax L Samor 2.L6¥ 850 4iu257E




