2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

DOGUMENT # N02000005514 " Feb 08,2006 08:00 AN
1, Enty Name Secretary of State
E—;\I{SRIDA SMALL LEC POLITICAL ACTION COMMITTEE,
Principal Place of Business o Mail‘hg Address ' =
1455 CANE CREEK ROAD 1455 CANE CREEK ROAD
QUINCY, FL 32357 QUINGY, FL 32351
IHMIRARAU O A CR D R
02062006 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE T e - Fpied e
01-0740389 Not Agplicable
5. Certificate of Status Desired O ?i'gi lf_;;ﬁéiéﬁonal' 7

—= = =T

6. Name and Address of Cungnt_ﬁgglstereg Agent 7 .
1455 CANE GREEK ROAD DO NOT WRITE
QUINCY, FL 32351 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State 6f Florida. 1am familiar with, and accept

ihe Gblsgextéorz)?éstered agent.
SIGNATUR FIs ' 2B~ OE
DATE

“Z5ugrature. typed o printed naE of registered agent and tile i applicable. (NOTE Registersd Agent signatune sequirad when relfistating)
Filing Fee is $61.25 9. Elestion Campaign Financing™ ~_  $5,00 May Be HODAnnARenTs
Bue by May 1, 2006 Trust Fund Condribution, [ Added to Fees D2 A18,06~30080-005 &1. 25
10. QFFICERS AND DIRECTORS - ' : . -
TMLE D )
NAME SHEHEANE, HERB

STREETADDRESS | 1455 CANE CREEK ROAD
CITY-S7-2P QUINCY, FL 32351

UNE D

NARE CONNER, LEON
STREETADORESS | 130 NORTH 4TH STREET
GITY-3T-2P MACCLENNY, FLL 32083

THE ’ .
NALE *

i DO NOT WRITE

e o IN THIS SPACE

MAME
STREET ADDRESS
CiTY-S7-BP

TITLE

NARE

STREET ADDRESS
Ty -8V-ZF

THLE ’ ’ -
NAME

STREET ADDRESS
CTY-57-2P

12. {hereby certify that the information supplied with this filing does not qualify for the axemptlions comtained in Chapter 119, Florida Statutes, | fusther certify that the Informafion
indicaled on this report ar supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or direslor
of the carporation or the receiver or trustee empowered (o exesute this report as required by Chapler 617, Florida Statutes; and that my riame appears In Block 10 or Blogk 11 if
changed, or on an attachment with an address, wz‘zhdﬁ cthet e empowered.

SIGNATURE: M&Q&é&m _2-E6-C6  Ao-TEL-/700
SIGNATURE AND TYPER O TED NAME OF SIGNING OFFIGER OR TOR N Date Daytime Phone #




