FILED
Jan 29, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

01-29-2007 90091 035 ****51.25

DOCUMENT # 766888

1. Entity Name

EMPLOYERS ASSQCIATION OF FLORIDA, INC.

BluuILYY

Principal Place of Business Mailing Address

% EMPLOYERS ASSOC. OF FLA
1200 W. 5T. RD. 434, STE.206
LONGWOOD, FL 32750

% EMPLOYERS ASSOC. OF FLA
1200 W. 5T. RD. 434, STE.206
LONGWOOD, FL 32750

TG AR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, elc. 01242007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEl Number Applied For

59-2157213 Not Applicable
P 7 . e
Zip Country =P Sounlry 5. Certiticate of Status Dasired (] $8.75 Additionat
Fee Requirad
6, Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

MANNY, RITA K.

1200 W STATE RD 434, STE 206
LONGWOOD, FL- 32750

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL pr Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. 1 am familiar with, and'accept

the obligations of registered agent.

SIGNATURE-
. Signature, yped or printed nama of registared agent and itte if applcable.

(NOTE: Registered Agent signature required when reinstatingl

DATE

Filing 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 to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTS 7 Delete TITLE [ Change [ Addition
NAME MANNY, RITAK NAME
STREET ADDRESS | 1200 W ST RD 434 STE 206 STREET ADDRESS
CITY-ST-2iP LONGWOOD, FL 32750 . CITY-ST-2P
TLE cD }ﬁ Delste TITLE 3 Change NAddLlion
HAME GEIER. GWEN NAVE H You ‘
STREET ADDRESS | 1200 W ST RD 434 STE 206 STREET ADDRESS ST A STE 201
cv-se | LONGWDOD, FL 32750 CITY - ST-21P ﬁ%:o wWooD, FL 3375D
TILE CD [ Detete TILE 4 () Change  [] Addition
HAME WHITNEY, LOU NAME
STREET ADDRESS | 1200 W ST RD 434 STE 206 STREET ADDRESS
CITY-ST-21P LONGWQOOD, FL 32750 CIvy-8T- 2P
TITLE {7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TMLE [ pelete TITLE [ cChange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME [ Delete TIMLE [ Change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-21P. - CITY-S1-2IP

12. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supptemnental repot is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee esnpowered to execute this repart as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changad, or on an atia with an ad%?, with all other like empowered.
07-3p0 b
SIGNATURE: o7 imm(f 536

SIGNATURE AND TYPED OR PRINTED NAME OF SI3HING OFFICER DR DIRECTOR




