2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 8:00 am

DOCUMENT # J89135 Secretary of State
1. Entity Name e ke sk
FLORIDA RESEARCHERS UNLIMITED, INC. 05-01-2007 90032 021 **150.00
Principal Place of Business Mailing Address
3105 TIPPERARY DRIVE 3105 TIPPERARY DRIVE
TALLAMASSEE, FL 32308 TALLAHASSEE, FL 32308
e o S AFRER AR ENR RS
Suite, Apt. #, elc. Suite, Apl. #, elc. 04302007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-2861041 Not Applicable
Zip Country zZp Country 5. Certificate of Status Desired O Eg'g;mm"al
6. Name and Address of Current Registered Agont 7. Name and A of New Reg d Agent
Name
KORALIS, CAROL C.
3105 TIPPERARY DRIVE Street Address (P.O. Box Number is Not Acceplabie)
TALLAHASSEE, FL 32308
City FL I Zip Code

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

SIGNATURE
Signature, hypad or prinked name of registersd agent snd tils it npplicable, INOTE: Rrgisteredd Agont signature requirad whan renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 1 pelete THLE [ Change [ Aodition
NAME KORALIS, CAROL C. NAME
STREET ADDRESS | 3105 TIPPERARY DRIVE STREET ADDRESS
CITY-ST-21P TALLAMASSEE, FL CiTY-St-2p
TME VT O petete mE ) ctange [T Addilion
NAME KORALIS, NICHOLAS C. NAME
SIREET ADDRESS | 3105 TIPPERARY DRIVE STREFT ADDRESS
CITY-S51-2P TALLAHASSEE, FL CITY-57-2IF
TILE D 1 Detete Tt [ change [ Addition
NAME. KORALIS, ANNA M. HAME
STREET ADDRESS | 3105 TIPPERARY DRIVE STREET ADDRESS
CITY-81-7iP TALLAHASSEE, FL CITY-§1-2Ip
TITE (0] [ Detete me O Change [ Addition
NAME CHANGAS, CHRISTINA NAME
STREET ADDRESS | 370 OAKLEY DRIVE, #924 STREET ADORESS
CITY-5T-21P NASHVILLE, TN 37211 CITY-51-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME,
STREET ADDRESS SIRFET ADDRESS
CITY-SI- 2P CITY-ST-21P
TILE [ pelete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GHY-ST-2IP

12. 1 hereby cenify'lhat the information supplied with his filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! o supplemental report is trug and accurate and that my signalure shall have the same legat eftect as it made under oath; that | am an officer o direclor
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment fvith an address, with afl other like empoweged. . /\//(!(0414.{ . /(D /‘?.ﬂ L/
SIGNATURE: - 7!3/& ;,c/;i/a 7 &30 . E65-224¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR e Daylme Phane ¥ 7




