2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 17, 2006 08:00 AN

DOCUMENT # 739556

1. Ennty Name

PROGRESSIVE ACTION SOCIETY, INCORPORATED

Principal Flace of Business Mailing Address

835 SYCAMORE ST. 835 SYCAMORE S7.

P.0. BOX 1263 P.0. BOX 1263

TITUSVILLE, FL 32780 _ TITUSVILLE, FL 32781-1263 US

IRV RO

Secretary of State

07112006 No Chg-NP CR2E037 (4/06)
Do NOT WRlTE, IN THIS SPACE . .| # FElNumber Applied For
T o | 59-2885641 Not Applicabis
. ‘ - : S ‘ ‘, . | 5. Centilicate of Status Desired m) E‘g'ggqﬁgjm"a'

6. Name and Address of Current Registerad Agent

BROWN. BARBARA | DO NOT WRITE
TITUSVILLE, FL 32780 IN THIS SPACE P

, I et
- B L., s L .

8. The above namec entity submils this statement for the purpase of changing its registered office or ragisiered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of registered agen and i1l if applicapls (NOTE Ragistered Agenl signatura requirad when reinstating) DATE

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

Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS
TITLE D " .
NAME LAWSON-YOUNG, CHERYL
STREET ADRESS | 1905 FAIRLANE DRIVE : " T
b

onv-st 2P | TITUSVILLE, FL 32780 UL f-%*—“ o e
— - 07UV 0E- 30008013 B1.25
NAME WILLAIMS, HOSEA »

STREET ADDRESS | 1785 S EDEN CIR
CITY-S1-2IP TITUSVILLE, FL

] (13 S L
NAME JOHNSON, GLORIA

§ | ' : '\ . . I -'- [
| o R e o . DO'NOT WRITE

me | | "IN THIS SPACE

SMITH, LEROY
STREET ADDRESS | 814 SYCAMORE STREET .
CIV-S-ZP | TITUSVILLE, FL T S P

e T I A :
MAME LETT, CLIFFORD . | | |
STREET ADDRESS | 1725 COUNTRY LANE
Cy-ST-21P TITUSUILLE, FL.

TINE P B
NAME BROWN, BARBARA !
STREET ADDRESS | 5543 OAK HOLLOW DR ’
CiTY-51-2IP TITUSVILLE, FL 32780 : i .

12. | hereby certiy 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that 1 am an officer or director
of the corporation or the receiver or trustee epapowered to exacute 1his report as required by Chapter 817, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with anaddress, with alot ike e‘rnpowered. X
SIGNATURE: W/‘g 770 Loroy é-gm"n;/ OZ/H/W J2U 2] -3433

| mnnjns.mn TYPED GR PRINTED NAME OF BIGNING omcsﬁ OR DIRECTOR Date { Daybrw Phone #

T




