" 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N02000002783

1. Entity Name
FLORIDA LOBBYIST ASSOCIATION, INC.

Jan 17, 2006 08:00 AM
Secretary of State

Mailing Address
P.O. BOX 10775
TALLARASSEE, FL 32302

Principat Flace of Business

106 £, COLLEGE AVENUE
SUITE 640
TALLAHASSEE, FL 32301

DO NOT WRITE IN THIS SPACE

AR

01102006 No Chg-NP CR2E037 (11/05)

4. FEI Nurmter Appiied For

47-5584369

5. Coartificate of Status Desired

Mot Appllcable
) $8.75 aaditional

Fee Required

B. Name and Address of Current Registerad Agent

SHARKEY, JEFFREY B
106 E. COLLEGE AVENUE
#640

TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above harmed anfity submits this statement for the purpdse of changing its registered office or registered agent, or both, In the State of Florida. | am famillar with, and accept

the obligations of regisiered agent.

SIGNATURE . . e - e
Signat.re, typed or printea name of taqistered Agant and (¥ f asaficabie (MOTE Ragistacad Agent fignalture Baquvad when reinsiatingy DATE
Filing Fee is $61.25 9. Election Campaign Flnancing $5.00 tey Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS
TME D
NAME SHARKEY, JEFFREY B
STREET ADDRESS { 106 E. COLLEGE AVENUE, SUITE 640
—_ o ¥ { . 12
NAME RAYNOR, MICHAEL
SIREET ADOAESS | {50 8, MONROE ST., SUITE 400
CATY-ST-21P TALLAHASSEE, FL 32301
TITLE e} i
NAME REILLY, CURT
STREETADDRESS | 150 S. MONROE ST., SU{TE 400
CITy-ST-21P TALLAHASSEE, FL 32301 DO N OT WRITE
TILE B )
me IN THIS SPACE
STREET ADDRESS
any-sr.zie
THLE
BAME
STREEY ABDRESS
CiTY-8T-7p
TTE
HAME
STRCET ADDAESS
CiTY -57-21P

12. | hereby certify that the infarmation suppiied with this filing does rat qualify for the exemptions cantained In Chapiar 118, Porida Statutes. § further certify that the ihfornjaiicn

indicated on this report or suppiemental report is irus and accurate and that my signature shall have fhe same legal effect as If Mads undear cathy,

; that | ant an Offiger Qr divector

of the corparadion or the recaivar or trustee empowerad 1 execute this reporr as required by Chapter 517, Flonda Statules; and that my name appears i Block 10 or Block 11§

changed, or on an atiachment with an address, with af

SIGNATURE:

ke empowerad.

S0 224 1olad

SIGKATURE ANB-Typefy f"’ PRINTED NAME GF SIGNING OFFIGER OR DIREGTOR

Cale Dayucrd Phane #

Dl ol




