2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} B - FILED .

DOCUMENT # 190770 Apr 18,2006 08:00 AV
1. ety Name Secretary of State
FLORIDA SENEPOL ASSOCIATION, INC.
Principal Place of Busingss ' llu?aimg Address_‘ -
©100 NW 150TH AVE 8100 NW 150TH AVE
MORRISTON FL 32668 MORRISTON FL 32668
- i AR R
2. Prncapal Plane of Business 3. Mailing Addre'ss . ’

Suite. Apt. #, etc. Suite, Apt. &, elc. i 15t MOORE CRIZEDS4 “0195)

Tity & State ) ] Cuy & State ' ' 4. FEINumper Aoghed For

. 58-3018213 Mot App!icap(e
Zp Cauntry Zip Country 7 5. Centificate o Staius Desirod rl §i‘§i$$§éﬁma‘
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Repistered Agent -

Mame

;T&Mﬁgqbébfgg %‘:}E Shrem Address (PO, Box Number is Not Acceplable) N

MORRISTON FL 32668 : - —

Cily . FL l Zip Code

B. The above named enbly submits this siaternent for theipiuir;obse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbtigations of registerad agent.
eSoW 2h/ob

&\

SIGNATURE
Skynakdee et of provied same of recslared agenht and live ¢ aoptoatie {NOTE Ragutered Aghirt ranziure raquwed whven somatabig} QATE
FILE NOowu! F.EE IS_ S‘ISO.GO T 8. Election Campaign Financing $5.00 May B2
After May 1, 2006 Fee Will Be $550r99 Trust Fund Contribution, [ Added to Fees
ftake Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P O] Delete THLE [ change [ Acdihon
HAME, ROGERS, RALPH HAME
STREET ADDRESS |9215 SR 535 STREET ADDRESS NS ITTER ) B
ot -5t-2p | ORLANDO FL 32836 QITY-51-29 U501 UR-B0055-023 150,06
T VP 7 pelete T [ cimnge 7 Atdtion
AME THOMPSON, RICHARD V HAME
STREET ADDRESS 19900 NW 150 AVE STBLET ADDRESS
Lify SE-21 MORRISTON FL B ARt '
L T 3 Detete HiLE [ chnge ] Acdition
AME THOMPSON, LINDA HAME
STREET ADDRESS | 9100 NW 150TH AVE STAEET ADBRESS
CITY-51-21P MORRISTON FL Clry-sT-2ip )
TITLE s ] Delele TITE ) Change 3 Addition
NAME BALKEOM, BARBARA HAME
STRE(T ADDRESS | 1937 NW CR 235 STRFET ADSRESS
ere-si-zp ) LAKE BUTLER FL 32054 CITY-51- 7P ) )
THLE [ pelee TIME [ change [T Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
GTY-51. 2 iy -51- 2P o
HILE [ netee THLE [J Change  [J Addilion
HAME NAME
STREET AGDRESS STREET ADDRESS
Cily-s1- 2P CITY-SE-2IP

12. | hereby certify that the information supplied with this fiting does not qualily Tor the exemptions contained in Section 118, Florida Statutes. 1 furiher certify that the information
mdicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that [ am an officer or director
of the corparalion o the recaiver or trustee empowered (o execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Biock 10 or Block 11
f changed, or on an attachment with an addrass, with all other like empowered.

L

SIGNATURE: i o - aple

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGRING OFFICER OR DIRECTOR Rate {hayrme Phona ¥




