2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 764564

1. Enlily Name

FLORIDA CYSTIC FIBROSIS, INC.

Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90097 038 ****75.00

Principal Place of Businoss

% CAROLYN H. SHUMWAY
385 GRNET COURT
FT. MILL SC 29708

Mailing Addrcss

% CARCLYN H. SHUMWAY
385 GRNET COURT
FT. MILL SC 29708

NIRRT R

2. Principal Place of Business - No PO. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apt. #, cic 15t MOORE CR2E037 (10/06)
City & State Cily & Slatc 4. FEI Number Applied For
59-2222847 Not Appicable

i Zi Count i

2 Country » eunity 5. Cortilicale of Slaius Desirod O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHUMWAY, CAROLYN H.
4711 N.E. 29TH AVENUE
FT. LAUDERDALE FL 33308

Streel Address {P.O. Box Number is Not Acceplable)

Cily

FL | Zip Code

8. The above named enlity submils this statement for the purpese of changing its regislered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accepl
tho cbligations of rogistorod agonl.

SIGNATURE

Slgnalure, lypea or proied e of egisierea agend and hlie it anpkeable INOTE Regpstenes Agent signatuee seaured whs rerslalng) BDATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution, Added lo Fees Florida Department of State

10, CFFICERS AND DIRECTQORS 11, ARDITIONS  CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD O pelete i [J Change [ Addition
NAE SHUMWAY, CARCLYN H. NAM:
SIRELTADDRLSS 385 Garnet CL. SIRCETADINESS
ciy s1 2 FLMill, SC 29708 oy sl ap
(i SD 1 petele nt O change 03 Addition
NAMI COOK, DORQTHY NARE
sl ADIRLSS | 6850 QUEEN PALM TERR SIEETADDIY SS
BHY S1 2P MIAMI LAKES FL CIY S1 A
1 VD [ Delele {1t J change [ Addition
NAKAL SOCOL, STUART NANI
ST ARRISS | 212 THREE ISLAND BLYD S 1 ADTAK Bh
CHY-s1 4P HALLANDALE FL 30009 CHY sI AP
nni T [] Oslete ni O change [ Addilion
NAMI KONTINOS BELLA NAM
SINETABDATSS | 3708 W. GULF DR. SIRET DRSS
Gy stAp SANIBEL ISLAND FL CIY &1/
{1 [ pelete (I [ change ] Addition
NAME NAMI
S1REE T ADDRISS SIHIETADDRE S5
CITY SI AP GIY S1AP
e [ pelete it [J Change  [J Addilion
NAME NAME
SIRFE [ ADDRE S5 SIHEL LADDRISS
CIPf-81- 2P LIy S$1-71

12. | hereby certify thal tho information supplied with this filing does nol gualily for the exemplions conlained in Scclion 119, Fiorida Statutes. | further certify thal the informalion
indicated on this report or supplemental report is ruo and accurate and Lthat my signaiure shall have the samo logal eflect as il made undoer oalh; that | am an officer er director
of the corporation or the raceiver or rustee empowered lo execute this reporl as required by Chapler 617, Florida Slalules; and that my name appears in Block 10 or Block 11
il changed, or on anjltachmcnl wilh an addris/g wnh‘fIIAj\her like empowered

o L Y w A Y
SIGNATURE: ‘e o A

SIGNATURE AND #PE[] DR PRINTED NAME OF SIGNING OFFICER OR DIREZ10R

/- B 0077 7547764304

Date Caylbrmg Prang #



