,f{l

+2G07 NOT-FOR-PROFIT CaRPORATION FILED

ANNUAL REPORT Jun 06, 2007 08:00 AM

DOCUMENT # 856674 Secretary of State

1. Entity Nama

FUND FOR PUBLIC INTEREST RESEARCH, INC.

Principal Place of Business Mailing Address
44 WINTER ST 4TH FLOOR 44 WINTER ST 4TH FLOOR
BOSTON, MA 02108 BOSTON, MA 02108
05232007 No Chg-NP CR2E0Q37 (4/06)
DO NOT WRITE IN THIS SPACE e Appled P
04-2762647 Not Applicable

$8.75 additional

§. Certilicata of Status Desired (] Feo Raguired

6. Name and Addrass of Current Reglsterad Agant

625 & PARK AVE. DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named enlity submits this statemant far the purposa of changing ts registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE

Signalure. typed of prnled name ol agent and Lile if (NOTE Aegaisied Agent signature raguiresd when renstatng) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Contribution, 00 Addedto Fees

10. OFFICERS AND DIRECTORS
VITLE D
HAME JOHNSON, GEORGE E
STREET ADDRESS | 1343 5TH STREET, SE, STE 317
Ciry-st-zip MINNEAPQLIS, MN 55414 HOO000TESSTE
e vTD 06/06/07-30003-003 61. 25
NAME DOMENITZ, JANET S

STREET ADORESS | 44 WINTER ST., 4TH FLOCR
CITY-SI- TP BOSTON, MA 02108

TILE sD
NAME ALT, MARJORIE

STREET ADDRESS .
avsras | soSron wn caro DO NOT WRITE

e D IN THIS SPACE

NAME WEINERT, KIRK
STREET ADDRESS | 1533 MARKET STREET, 2ND FL
Ciry-S1-2IP DENVER, CO 80202

TTLE PD

NAME PARK, FAYE

SIREETADDRESS | 1129 STATE STREET, SUITE 10B
CiTy-s1-23P SANTA BARBARA, CA 83101

TME D

NAME RAKOV, SUSAN

STREET ADDRESS | 1129 STATE STREET, SUITE
CITY-ST-21P SANTA BARBARA, CA 93101

12. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor) is trua 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 corporalion or the racaiver or trust powaered to execute this report as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an agfress, with all oth werad ((
SIGNATURE: Sl’ﬁ\\"" o -] U0
¥ Date Dayleme Phone #

OF SI0RING OFFICER OR DIRECTOR




