2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # J60988

1. Enlity Name
FLORIDA INFORMATION ASSOCIATES, INC.

2008 APR 25 &M 11: 3
SECRETARY OF STATE

Principal Place of Business Mailing Address TAL L A HA S S EE- FL GR,U A
% CONNIE ). BEANE % CONNIE 1. BEANE

2007 W INDIANHEAD DR 2007 W INDIANHEAD DR

TALLAHASSEE, FL 32301  US TALLAHASSEE, FL 32301 US

AT MR A e

04242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FeiedFo

59-2785179 Mot Applicable
o ) $8.75 aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

5007 W INDIANHEAD DR DO NOT WRITE
TALLAHASSEE, FL 32301 'N THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familar with, and accept
the obligations of registered agent.

SIGNATURE
Sigature, typed or printed nama of registered agent and itk if AppRcable (NGTE: Regisiared Agent signature required when renistatng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TME D
NAME BEANE, CONNIE J

STREET ADORESS | 2007 W INDIANHEAD DR

- — ) T ] -
omv-s-2P | TALLAHASSEE, FL 32301 0 4%15—5%}—5_1%8'——31% r E%D a0
TME D =

NAME TRIBBLE, EDWARD J '

STHEET ADDRESS | 2007 W INDIANHEAD DR
GITY-ST-2P TALLAHASSEE, FL 32301

TLE
NAME
STREET ADDRESS

on-st-ar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S7-ZIP

1ImE

MAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

RAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptians contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and that my signaiurs shall have the same legal effect as if made under cath; that | am an officer or direclor

of the corporation or the receiver or trustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 171 if
changed, or on an attachment with an addrass, with all other lika ampowgrad.

SIGNATURE: v I ‘i‘/-’&f /o! (r50) B78-01 35

SIGNATURE AND TYPED BRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #




