2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
13,2007 8:00 am

DOCUMENT # N03000003787

1. Entity Name
FAMU- SIGMA LAMBDA GAMMA, INC.

%
ecretary of State

(09-13-2007 90001 034 ****70.00

Principal Place of Business Mailing Address

1112 SOUTH MAGNOLIA DRIVE, #H202

TALLAHASSEE, FI. 32301 US TALLAHASSEE, FL 323

1112 SOUTH MAGNOLIA DRIVE, #H202

01

50001767 .

us

AR RARTEAMTIME R

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
1202 Orola Rd 1263 Ocola R
Suite, Apt. #, elc. Suite, Apt. #, elc, 08262007 Chg-NP CR2EQ37 (12/06)
Apt. 230 Ay A30
City & State City & State _ 4. FE! Number Applied For
Talawnassee, HL Tallangssee & L. 32-0062183 Not Applicable
Zip ’ Country Zip Country . i m/ $8_75 Additional
5. Cenrtificate of Status Desired :
323204 U.S 32304 S, Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Adkdress of New Registered Agent

ROUSER, KANDACE
1112 SOUTH MAGNOLIA DRIVE, #4202

"™ Teisho. Pevsaol

Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301 6% Ocala RA
Aot. 230
City FL I Zip Code
Tolohassce 2723204

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida, | am familiar with, and accept

the obligations of regisiered agen!,

SIGNATURE
. : Signature, typed or prinied name of and titke if

{NQTE: Regsstered Agent signalure required when remstating)

Yo/oF
Sate

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE PD 2 Delete mE PO M Achange [ Additicn
NAME BATTS, JACLYN NAME Eei Koo vron

STREET ADDRESS | 3700 CAPITAL CIRCLE SE, APT 618 smeaooness (o 2\ &, Call Sk Ak RO\

ary-s1-29 TALLAHASSEE, FL 32311 CITY-S1-71P Tolanassee . F L. 3220\

me VD & Dekete TE vD ] Plchange [ Addition
N WILLIAMS, MARQUETH NAVE Geace Quantance

STREET ADDRESS | 966 CRYSTAL ROAD smraoniess 3300 Capitol Circ\e. ST & 1119
oMY-sT-2P | TALLAHASSEE, FL 32305 avsi® [Tailghassee . FL. 3221\

TILE TD & Delete TTE hy Change [ Addition
NAME ROUSER, KANDACE NAME Tt SN, ?cr soch

STREET ADDRESS | 1112 S. MAGNOLIA DRIVE, APT H202 srerooess V303 OColon Ra. Aptr. 230

cy-st-2r | TALLAHASSEE, FL 32301 ovstze FraNanossee, FL. 272 204

L [J Delete TLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE ' {71 Delete fLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IF

TITLE [ Delete TMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-ZIP CIy-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily 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 under oath; that | am an officer or director
of the corporation or the receiver or trustea empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed. or on an attachment with an address, with all other like empowered.

G- 1H-0F  s$13-62§-602)

SIG NATU RE: _-%% PRINTED NAME WSHNM&:’:;!;@NQ*ECM lron

Dala Daytime Phone #




