2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 24,2007 08:00 AM
Secretary of State

DOCUMENT # N01000003389

1. Entity Name
m\é\APA BAY PUBLIC RISK MANAGERS ASSOCIATION,

Principal Place of Business
P.0. BOX 173691
TAMPA, FL 33672-3691

Malling Address
P.0. BOX 173691
TAMPA, FL 33672-3681

A G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc, Suile, Apt. #, etc. 01152007  Cpg.NP CRZE037 (12/06)

City & Stale City & State 4, FE! Number Applied For

59-3744363 Not Applicable
Zp GCountry Zip Cauntry I e $8.75 Aaditanal
5 Certificate of Status Desired O Feo Required
8. Nams and Address of Current Ragistared Agent 7. Neme and Addross of New Reglsterad Agont
Name

MCCOY, JOHN
ONE 4TH 8T N Street Aadress (P.O. Box Number is Not Acceplable)
4TH FLOOR

ST. PETERSBURG, FL 33701

City

FL ‘ Zip Code

8. The above named entity suty
the obligations of ragiste;

) S

SIGNATURE

jts this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Floriga. 1.am lamiliar with, and accept

Signaturs, typed or pmt‘ed nama of registersd agant anc (ke if fouca g

{NOTE! Reqistorect AQefi mQnature requred when réntaing}

"
Filing Feo is $61.28
Due by May 1, 2007

9. Election Campaign Financing*
Tiust Fund Contribution.

$5.00 May Be
Added to Foes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

TILE D 7] Delete MLE [ Change [ Adcition
NAME SWIFT, CARCL NAME HONCONR01 146

STREET ADGRESS | 3201 SHERER DR STREET ADDRESS nl r"'PBa"l‘i?~'3iﬂ|,‘]'3R—!]"J'-‘, Fi “115
oTY-ST-ZF [ CLINTON, TN 37716 CTY-5T. 2P S e R ] W
TIMLE D O Delete TITLE O Change ] Addution -
NAME MCCOY, JOHN W NAME

STAEETADDRESS | ONE 4TH ST N, 4TH FLOOR STREET ADDRESS

CIY-S1-2F ST PETERSBURG, FL 33701 CrIY-51-2P

mLE D 3 vetete TILE {0 Change [ Addition
NAME MCNABB, MICHAEL NAME

STRECTADDAESS | 107 E. 7TH AVENUE STREET ADDRESS

CTY-ST-2P TAMPA, FL 33602 CfTY-ST-2P

TIRE 3 velete TINE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTY-ST-2P

TITLE 1 pelete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2F CITY-ST-2P

TILE O pelele e [] Ghange  [] Adaniar
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P Civy-57-2P

12. | hereby certify that the informati
ndicated on this report or sup)
of the corporation or the recei
changed. or on an attachmenfwith an a

SIGNATURE:

report is true an

Jaress, with all ot

135 mpowled.

lied with this liling goas not qualify for the exemptions contained in Chapter 119, Floriga Statules 1 further certify that the information
accurate and that my signature shali have the same legal effect as if made under oalh; that | am an officer or director
c6 empowered 1o exgcute this report as requirad by Chaptaer 617, Florida Statutgs; and that my name appears in Biock 10 or Block 11 if

Vielo? WIE4atie70

TYPED GR PRINTED NAME mtcyfcen OR DIRECTOR

Daylmea Phone #

v [




