2007 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # N02000002377 Apr 13,2007 08:00 AT
1. Eniiy Nama Secretary of State
NATIONAL COUNCIL FOR ECONOMIC DEVELOPMENT
ORGANIZATIONS, INC.
Principal Place of Business Mailing Address
1051 PARADISE LN 1057 PARADISE LN
PENSACOLA, FL 32506 PENSACOLA, FL 32506
04102007 No Chg-NP CR2ED37 (4/086)
0 NOT WRBTE EN THBS SPACE 4. FEI Number Applied For
27-0019000 Not Apglicable
5. Certificate of Status Desired | Eg';glﬁggﬁma'

5. Namoe and Address of Current Registered Agent

1051 PARADISE LN DO NOT WRITE
PENSACOLA, FL 32506 IN THIS SPACE

8, The abova nemed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floride 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .

Signature. typed or prmled nama of ragrtsred agenl and Ltle if apphcabie. (NQTE: Registerad Agant signature reguired when reinsiahng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Cantribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TIME DT

NAME DONOVAN, MICHAEL J

STREET ADDRESS | 1051 PARADISE LANE
CIry-§7-2P PENSACOLA, FL 32506

TiILE DP

NAME HEMMER, JOSEPH
STREETADDRESS | 1243 STOW AVE
CiTy-ST-1P MILTON, Fl. 32583

TITLE sD
NAME BROOKS, TIM

STREET AD 05 s
S-S | PENSAOOLA i 23508 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-5T-2IP

mLE
NAME
STREET ADDAESS

i - 00RO IES2E

e 04724 07-30033-004 61,25
NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect ag it made under oath: that | am an officer or diractor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changpd._or on an atiachmant with an address, with afl other like empowered.

SIGNATURE:

TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIREGTOR

Daytrme Phones #




