2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # N02000007297

1, Enlity Name

FLORIDA ASSOCIATION FOR INSTITUTIONAL

RESEARCH, INC.

05-01-2008 90210 028 ****6]1 .25

Principal Place of Business
4202 E FOWLER AVE
TAMPA, FL 33620

Mailing Address
30580 USF HOLLY DR
TAMPA, FL 33620

TR WIS W

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Api. 4, elc. 04022008 Chg-NP CR2E037 (12’06)
City & Siate City & State 4. FEl Number Applied For
59-3742119 Not Applicabla
Zip Country Zip Country . . $8.75 Additional
5. Coertificate of Status Desuef B I;] _ Fee Required

6. 'Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

iN: . K
THOMPSON, TRAVIS e Jaime Casbro

4202 E FOWLER AVE NE C119 Sireet Address (P.Q. Box Numper is Nof_Acceptable)
UNIVERSITY OF S FLORIDA plo Wh’ il. f “""Qﬂ_zL

TAMPA, FLL 33620

City

Gainesw [le FL | %o s

: SIGNATUHE_%MQ
" 7 + Signature, ponted name of rag)

. .. B. The above named entity submits this statement lor the purposa 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.

CAL,

‘1/‘“23 /oc?

afen em‘t;e—ﬁ (NQTE: Regrstered Agent signature requyed when remstatng)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be 3:-'- = h aMikégchgdk‘péﬁéiglé to w5 :
_ Due by May 1, 2008 Trust Fund Contribution. a Added to Fees "+« Florida Dapartment of State
10. " GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TIE PE m Delete TINE PE [ Change I Andilion
HAME CASTRO, JAIME NAME ARCHEK, SAN mLAv i
STREET ADORESS | 30580 USF HOLLY DR sTEEl AoORESS | 30Y ¥ Wi F HoH-
CITY-ST-2P TAMPA, FL 33620 CNY-ST-2P TAMPA, Fu 3320
TMLE ST 1 Delete TITLE [ Crange ] Addilion
NAME HERREID, CHARLENE NAME
STREET ADDRESS { 30580 USF HOLLY DR STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33820 CITY-S7-21P
e P 3 Delete L [ ) . [FChange [ Addition
KaME-~ >~ -THOMPSOHN, TRAVIS  — - - -~ NAME TAIME CASTNO e --
STREET ADDRESS | 30580 USF HOLLY DR STREETADORESS | 30580 WSF Ho LY O : -
orY-s1-2F | TAMPA, FL 33620 C-s-2p - [ TAMPA FL 3320
THILE O betets TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P CITY-S7- 2P :
THLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 27 CITY-ST-20P

12. | hereby certify that the information supptied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1g exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ____| &40 Taime Cas o tfasfor_(352)e22-107]
Date yine Phona #

SIGNAYURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR




