2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 02,2007 8:00 am

DOCUMENT # N02000003297

1. Entity Name
COMMUNITY INFORMATION NETWORK, INC.

ecretary of State

04-02-2007 90098 048 ****70.00

Principal Place of Business Mailing Address
14 WEST JORDAN STREET 14 WEST JORDAN STREET
D 10
PENSACOLA, FL 32501 US PENSACOLA, FL 32501
2. Principal Pace of Business - No P.O. Box # 3. Mailing Address llllmll ||| |I“I “ln |I"| mu II“] ‘H m IIH‘ |||]| ||m ||I|m |ml]
Suite, Apt. #, ete. Suite, Apt. #, etc. 03292007 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FEI Number Applied For
03-0384180 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gg;e?qt‘:f:dm
6, Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
MCKENZIE, GERALD
301 N, BARCELONA STREET Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL l Zip Code

8. Tha 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 abligations of registered agent.

SIGNATURE
Slgratute, typed of printed name of registored agom and ttle it applicable. (NOTE: Registerad Agent sighature requited winen renatabng) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May t, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE MR yree- O elete e O Change [ Addition
NAME ROBERSON, DANIEL PRESIDE NAME
STREET ADDRESS | 6320 W. LARAU STREET STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32501 CIrY-ST-21P
e MRS a Delete TME [ Change D Addition
NAME SALTER, ROSE SECRETA NAME
STREET ADDRESS | 202 E. YONGE ST. STREET ADDRESS
CiTy-ST-Z1IP PENSACOLA, FL 32503 CITy-ST-7p
e MR Prasident [ Dojete me [0 Ghange  [7] Addition
HAME DAVLS, MARCEL C FREASUR RAME
STREET ADDRESS | 4093 COBIA STREET STREET ADDRESS
CAY-ST-2P PENSACOLA, FL 32507 CIvY-ST-2P
TmE MRS TheesursR EJ Delete L [ Change [ Addition
NAME BOLLER, JOANNE MEMBER NAME
STREET ADDRESS | 6285 SAN MONICA ROAD STREET ADDRESS
oTY-ST-28 PENSACOLA, Fl. 32504 QITY-57- 5P
TLE [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iry-st-np CIFY-5T-2P
TILE ) petete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ap CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or director
of the corporation or he receiver or trustes empowerad 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true and accurate and that my signature shall have the
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Davusl Eslitarn Dan'a] Rybetson,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fazlo? o=




