2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # 766888 01-22-2008 90046 027 ****61 .25
1. Entity Name
EMPLOYERS ASSOCIATION OF FLORIDA, INC.
Principal Place of Business Mailing Address T
% EMPLOYERS ASSOC. OF FLA % EMPLOYERS ASSQC. OF FLA
1200 W. ST. RD. 434, STE.206 1200 W, ST. RD. 434, STE.206
LONGWOOD, FL 32750 LONGWOOD, FL 32750
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"HH"‘I |M| IHI‘ m” ‘Im ‘l“lmml” M”N” m”
Suite, Apt. #, elc. Suite, Apt. #, alc. 01162008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
58-2157213 Not Applicable
Zi Couniry Zie Couniry 5. Certificate of Status Desired O ?g'giﬁfed;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁeglstered Agent ]
Name
MANNY, RITA K.
1200 W STATE RD 434, STE 206 Streel Address (P.O. Box Number is Not Acceptable)
LONGWOQOD, FL 32750
City FL | Zip Code

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

SIGNATURE

Signature. typed or pninted name ol regrstered agent and btte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
'

o Maig‘a,ahaé'ﬁ:ﬁ;ﬁble to.”

9. Election Campaign Financing 3 e
_Florida Pgﬁaiﬁnant of State
- il o P e T TAT R

Trust Fund Centribution.

Filing Fee is $61.25
Due by May 1, 2008

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

e PTS 3 Delele TITLE T change [ addition
NAME MANNY, RITA K NAME

STREET ADORESS | 1200 W ST RD 434 STE 206 STREET ADDRESS

CITY-S1-21P LONGWOOD, FL. 32750 CITY-5T-2IP

TITLE CD O Delets TITLE [ change (3 Addition
NAME WHITNEY, LOU NAME

STREET ADDRESS | 1200 W ST RD 434 STE 206 STREET ADDRESS

CITY-ST-21P LONGWOOD, FL 32750 CITY-ST-2IP

TITLE cD ﬂame e Q]} ) [7] Change ﬁ.\dd‘nion
NAME YOUNG, DON H NAME Zoo H C _

STREET ADDRESS | 1200 W ST RD 434 STE 206 st ontess (TR0 LL’) TRD 423 STE Qe

CiTY-ST-ZIP LONGWOOD, FL 32750 CITY-S7-21P LOMNGLLOON, FL, 30’175

TIitE ] pelete 1IE ' O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TINLE 1 Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IF

TITLE L] Delete TITLE [J Change [ Additicn
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-2IP CTY-ST-2P

12. | hareby certily that the information suppfied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachmeptgth ap address, with all other like empowered. /
SIGNATURE: C;?ZZLA//?W ///7, pf  Yo7-db-USST

SIGNATURE AND TYPED DR’PR!NTED NAME OF SIGNING OFFIﬁ OR DIRECTOR Date

Daytrne Phane ¥




