FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 764703 01-24-2008 90041 038 ****5]1 .25

1. Entity Name

CAPITOL PRESS CLUB OF FLORIDA, INC.

Principal Place of Business Mailing Address ‘ Q“ “ “ U Ry

336 E COLLEGE AVE 336 E COLLEGE AVE

STE 303 STE 303

TALLAHASSEE, FL 32301-8727 US TALLAHASSEE, FL 32301-8727 US

| T AGHEPIMA R
Suile, Apt. #, etc. Suite, Apl. #, elc. 01212008 Chg-NP CR2E037 {12/06)
Cily & Slate City & Stale 4. FEI Number Apptied For

59-2553011 Nol Applicable

Zio Couniry ap Couniry 5. Certificaie of Status Desired O ?aae';g]l':?:;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
KLEINDIENST, LINDA
336 E COLLEGE AVE Street Address (P.0. Box Number is Mot Acceptable)
SUITE 303

TALLAHASSEE, FL 32301

Cily FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typea or prnteq name of registeran agent and Lile if apphicable. (NOTE: Regislered Agenl signature requred when renslaing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 81 Detete e AV ®Thange [ Acdition
haw HOLLIS, MARK NANE TRBrent Ralleslad
STREET ADDRESS | 336 E COLLEGE AVE STREET ADCRESS | AR (o (= Co\\eqe Q-\P'Q..

e M
CITY-SI-21P TALLAHASSEE, FL 32301 CITY-ST-2P 1 IQ_‘\\Q)Q osses ) FL.. _3;35 )
TITLE vD ™ Delete TITLE \/'D . [ Change [ Addition
NAME KALLESTAD, BRENT NAME 3’0 e ?o thekx
STACET ADDRESS | 336 E COLLEGE AVE SIREETADORESS | R (o €, Qp\.l.eS e Rae.
i

onv-st-op | TALLAHASSEE, FL 32301 CiTy-s7-2p Tl g Ssee FL 333a)
TITLE TD [ elete ThLE [ Change  [] Addition
NAME KLEINDIENST, LINDA NAME
STREET ADDRESS | 336 E. COLLEGE AVE, SUITE 105 STREET ADDRESS
CITY-57-2I TALLAHASSEE, FL 32301 CITY-8T-2IP
THLE O Delete TITLE J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-57-21p CITY-ST-2P
TMLE O pelete TILE [ Change [T Addition
NAME NAME
SIFEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE O dekste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIRY-8I-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thpyreceiver or trustae emppwered to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11if

changed, or on an atlathment with an address fvith all other like empowered.
— 1- 08 (&) Y-y
Date Daylime Prone b

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATU

landa FKewndrenst



