2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # NQ3000009213 Apr 25,2008 08:00 AN

1. Entity Name -

HEROES OF THE ST. PETE POLICE, INC. Secretary of State

Principal Place of Business Mailing Address

C/0 GREGORY SHARER & STUART P.A. (/0 GREGORY SHARER & STUART P.A.

100 2ND AVE SOURTH STE 600 100 2ND AVE SOURTH STE 600

= = [ AR T —
04172008 No Chg-NP CR2E037 (4/086)

Do NOT WRlTE IN THIS SPACE 4. FEI Numnber Applied For
20-0342484 Not Applicable

5. Certificate of Status Desired a ?:e;;jq 3:‘;]1“0"3'

6. Name and Address of Curront Reglistored Agent

NEWMAN, JAMES G

100 2ND AVENUE SOUTH DO N OT WRITE
SUITE 600

ST. PETERSBURG, FL 33701 IN THIS SPACE

8. The 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 obligations of registered agent.

SIGNATURE
Signadare, typed or peaed nama of regusttred agent and teke £ spplicable. (NOTE: Registerad Agent sQnahae requred when reretatng) DATE
Fliing Foo Is $61.23 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Centribution. OO  Addedto Fees

10. QFFICERS AND DIRECTORS

TMLE DS

NAME KRISEMAN, RICHARD

STRECTADDAESS | 100 2ND AVE SOUTH STE 600
CITY-51-2p ST PETERSBURG, FL 33701

TMLE DvT e SR L
NAME NEWMAN, JAMES G ERUEE
STREET ADDRESS | 100 2ND AVE SOUTH STE 600

ov-s-2° | ST PETERSBURG, FL 33701

TME DP
NAME WOODWORTH, JUDITH

STREET ADDRESS | 100 2ND AVE SOUTH STE 600
orv-s1-2¢ | ST PETERSBURG, FL 33701 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CHY-S1-2P

e

NAME

STREET ADDRESS
CITY-ST-21P

TmE

NAME

STREET ADDRESS
CITy-S1-219

12. | herehy certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 comporation or the receiver or trustee empowered to execute this report as reéquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an @wwh all other like empowered.
SIGNATURE: — %ﬁ/ﬂo&

W TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phone ¥

L=



