.

FILED

Feb 07,2007 8:00 am
2007 FORNNUAL REPORT ' O Secretary of State

IBOCUMENT #J68278 02-07-2007 90037 030 ***150.00

1, Entity Name

FLORIDA LOBBYING SERVICES, INC.

Principal Place of Business Mailing Address Q 0 0 1 0 &35

110 E COLLEGE AVE 110 E COLLEGE AVE
TALLAHASSEE, FL 32301  US TALLAHASSEE, FL 32301 US
R EIEA RN AR IRETCATARI:
Suite, Apt. #, etc. Suite, Apt. #, B1C. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
L 59-2871835 Not Applicable
dpo Lo . Country Zp Couniry §. Cartificate of Status Dasirad a g?e'gfq:f:"jm’"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent

R Name

MORRALL, MATTHEW E _

2455 E. SUNRISE. BLVD., PHW Street Address {P.C, Box Number is Not Accaptable)
FT. LAUDERDALE, FL 33304

29%0 N. Adiews Ave
o Cilyﬁ-. u' E! M FLBCOd§33’

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

SIGNATURE

Sipnature, typed o peinted name of registerad agent and title if appkcable {NOTE: Registerad Agent signature requirsd when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Elaclion Carnpaign Einancing 55_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added o Fees
19, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete HLE ' O change [ Addition
NAME CORY, KEYNA NAME
STREETADDRESS [ 110 E COLLEGE AVE STREFT ADDRESS
CITY-ST-2IP TALLAHASSEE, FL CITY-5T-2IP
TLE O petete TITLE [Jchange [ Addilien
NAME NAME
SIREET ADDAESS STREET ADDRESS
Ciry-5T-2P CnY-ST-2P
TLE 3 velete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-8T-21P CITY-ST-2P
THILE {3 Delete TILE {7 Change [ Addilion
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-21P
THLE [J Delete TInE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-ST-2P

12. 1 hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Stattes. | further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to executs this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changad, or on an attachment with an addregs, with all sther like smpowared.

SIGNATURE: b. Cove  KEYNA Coky 7/&{"7 (80) 843 -o0995”

SIGRKATURE AN| €D OR PRINTED NAME CF SIlofING OFFICER OR DIRECTOR d Daytime Phone #




