FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT

ecretary of State
,[_) giWCNl;ijAENT #N00000004430 04-20-2006 90211 027 ****70.00
FLORIDA BUSINESS PROFESSIONALS OF AMERICA,
INC.
Principal Place of Business Mailing Address . -
130 ANCHOR DRIVE P 0 BOX 15012
PONCE INLET, FL 32127 US PLANTATION, FL 33318-5012 US
S— S— A0 IR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
65-1020378 Not Applicable
Zip Counitry Zip Country 5. Centfficate of Status Desired X[ Eeaegesq ::dr:dtlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRI, ANTHONY J
9726 W SAMPLE RD Street Address {P.C. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL ] Zip Code

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

SIGNATURE
Signature, typed o printed name of registerad agent and litle i applicable. (NOTE: Registered Agent signaiute required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabile to
Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Delete TME [l change [ Addilion
NAME AYCOCK, PEGGY H NAME
STREET ADDRESS | 130 ANCHOR DRIVE STREET ADDRESS
CITY-ST-21P PONCE INLET, FL 32127 CITY-ST-2IP
TE PD [ Delete e 1 [ Change [ Addition
NAME COPELAND, SHERYL NAME
STREET ADDRESS | 28603 FAIRWEATHER DR. STREET ADDRESS
CITY-5T-2P WESLEY CHAPEL, FL 33543 CoTy-ST- 2P
TLE sD O pelete TLE vV 1D Change [ Addition
NAME FORMAN, PATRICIA NAME
STREET ADDRESS | 3050 NW 41 STREET STREET ADDRESS
CITY-5T-2IP { AUDERDALE LAKES, FL 33309 CITY-5T-2tP
TME T [ Delete TMLE O change [ Addfition
NAME WILLIAMS, BEVERLY NAME
STREET ADDRESS | 847 NW 72 TERR STREET ADDRESS
CITY-§T-2P PLANTATION, FL 33324 CiTY-S5T-2IP
Tme D O pelete me D . Ol Change B2 Addition
NAME BROWN, BRENDA NAME TLAL0A Grieve
STREET ADBRESS | 7301 PARKER SCHOOL ROAD STREET AD0RESS | DB o DUy EETUWLRTER Bouceunro
cmv-st-zp | JACKSONVILLE, FL 32211 | ovstze | Bavgt Cloud, FL DR Q
TLE VD T etere TITLE SDH O] Change (] Addition
NAME CARITA, MARTHA NAME .
STREET ADDRESS | 865 SOUTH COUNTY ROAD 427 STREET ADDRESS
CITY-ST-ZIP LONGWOOD, FL 32750 CITY-ST-ZIF

12. | hereby ceniz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B e WA 2 us E)E\JERU{ W s 2jatloe  "SH-32(-5233

BIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




