2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000003326 11 2
1. Entity Name - § 1 “ E
THE STEELE-BROOKS INSTITUTE, INCORPORATED i u Bl
07 HAY 10 AMID: 59
Principal Place of Busingss Mailing Address
2200 BOURGOGNE DR, 2200 BOURGOGNE DR. Ll v L b v
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 0 \L L ARASSEE.F LUR!D A
R | e HIIHIIIII!II!IHIII!IIIIIIIIIIIIIIIIIHIIIIII|||II|HIIIII\IIIHIIIIHIII
Suite. Apl. #, etc. Suite, Apl. #, elc. 05102007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
32-0002431 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ gg-;fqaf:;‘b“a‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HALE, JCHN E
5531 PEDRICK PLANTATION CIR. Strest Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311
City FL | Zip Code

8. The above named entity submits this 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, lyped or printed name of registered agen! and lite if apphcable. (NOTE: Regisiared Agen| signaiue required when reinsiating) DATE
iling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIME PD [ Delete TITLE [ Change [ Addition
NAME KILPATRICK, EDDIE JR NAME Jr=y
STREET ADDRESS | 2200 BOURGOGNE DR, STREET ADDRESS K S | j.
orv-st-ze | TALLAHASSEE, FL 32308 Cv-S1-7P #10, {0
TIME D O Detete TILE [ Crange [ Addition
NAME MASHBURN, RICHARD JR NAME
STREET ADDRESS | 420 GAITHER DR. STREET ADORESS
CITY-5T-2P TALLAHASSEE, FL 32310 CTY-ST-2P
TITLE D [ Delete TILE [JChange [ Addition
NAME ANDERSON, OSIEFIELD NAME
STREET ADORESS | 3839 WEST SHAMROCK STREET ADDRESS
CIry-ST-2ip TALLAHASSEE, FL 32308 CITY-ST-2IP
TITLE 1 Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS E 7 l D q STREET ADDRESS
CITY-ST-TIP CrTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signaturs shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receaer or trustee empowered to 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 attach with an address, with zll other like empowered.

SIGNATURE: Wm%m (L ricunry, Mas s S/iofo;  575-2553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GRAICER OR DIRECTOR Daytima Phone #




