2007 NOT-FOR-PROFIT CORRPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N00000002480 : |
DOGUN FebSOS, 2t007 OfSS.(t)OtAM
FLORIDA ASSOQCIATION FOR MICROENTERPRISE, INC. . ecretary o ate
Principal Place ol Businoss Mailing Addross
6260 NORTH OCEAN BLVD. 6260 NORTH QCEAN BLVD.
TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addroess
Suile, Apl. #, olc. Suite, Apl. #, olc 1st MOORE CR2E037 (10/06)
City 8 Stale City & State 4, FE| Number Apphied For
65-1023597  / Not Applicablo
ap Cauntry Zip Country 5. Cortilicale of Slalus Dosirod gggij:’:&“"”a'
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
LYNN, ALLISON D Strecl Address (P O Box Number 1s Not Accoptabig)
6260 NORTH OCEAN BLVD.
OCEAN RIDGE FL 33435
City FL Zip Code

8. The above named entity submils (his slalemenl for the purpose of changing ils registered office or regislered agent, or both. in the Stata of Florida. | am famibar wilh, and accepl
lhe cbligalions of rogistored agenl.

SIGNATURE
Slgsmurs, typad «r peeiged narme o regstergd ngent and bie § apphaable, INOTE: Ragsten d Agant sigoature regin e whion rnnsialitg ) DATE
FILE NOW: FEE IS $61.25 8, Eloclion Campaign Financing $5.00 May Bs Make Check Payahble to
Due By May 1, 2007 Trust Fund Conlribulion. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TO OFFICERS AND DIRECTCRS IN 10
n co [7) Deteta 11 [ Change [ Addinon
NAMI HORVATH, DAN NAMI E A ”"% 34
. " 0o - - 3; o
Ml\n_l.nmw 55 [ 302 N BARCELONA STREET STRLLTADDR 88 N 4 'U? h o & TO.00
eny- 521 PENSACOLA FL 32501 ClY-81-2IP
I sSD O peleie nnt O change [ Addition
NARL MCRGAN, ROSA NAMI
SIRETADDRISS | 1350 E 4 MAHAN DRIVE #212 STRIL L ADDH S5
CIY-S1-21P TALLAHASSEE FL 32308 CITY-81-2IP
T ™ ] Dotets il [ Change  [] Addition
NARt BROWN, JOHN NAML
SINETADDUSS | 324 DATURA STREET #201 STRHH | ADDRESS
Ciy-sl-Ar WEST PALM BEACH FL 33401 GITY-81- /1P
nnr [ peleln T [ Change  [] Addition
NAMI NAMI
SIRELT ADDRESS STRIT T ADDRESS
GUY-8I- 2P CITY-S1- 207
i 3 Delele nnr O change [ Adilon
NAMI. NAML.
STLET ADDIV S5 STRTLTANDRESS
CIY-81- 4P CITY-81-21P
T 1 Delele . [ Change [ Addilion
NAME NAME
SIREFT ADDIESS STRLETADDRESS
CIyY-S1-211 CITY-§1- /1P

as not qualify for tho exemplions containod in Scction 119, Florida Stalutes. | further cerlify that the information
uralo and that my signaluro shall have tho sama logal oifoct as if made under oalh; thal | am an olficor or diroclor
xecule this report as required by Chapter 617, Florida Slalutes; and that my namo appoars in Block 10 or Block {1
ther like empowerad.,

Ao 7~ /2 07 Sb/-7¥2-/2 BY

VM A TIAD A M TYDED D DO TEN Al &R M ol AHAl™ AECIAED B I DE T D o P T

12. 1 hareby cerify that the information supplicd with this filing
indicatod on this raport or supplemenial rogort is true and
of tho corporalion or (he recoivepAr Irusteo ompowered |
if changed, or on an dlachmaol Ih an address, with al

SIGNATURE:




