~ FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO3000009435 03-05-2007 90048 040 ****51 .25
1. Entity Nama
PORT ST. LUCIE BUSINESS WOMEN, INC.
- he T g

Principal Place af Business Maiting Address
P.0. BOX 8003 P.0. BOX 8003
PORT ST. LUCIE, FL 34985-8003 ° PORT ST. LUCIE, FL 34985-8003
RS IR L

Suite, Apt. 4, etc. Suite, Apt. #, etc. 02142007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

58-2131654 Not Applicable
Zp Couniry Zip Country 5. Cenificate of Status Desired O $8.75 Additionat
. Faa Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent

Name

GIACCONE, ROBBI

5415 CASSIA DRIVE | Street Address (P.0. Box Number is Not Acceplable)

FORT PIERCE, FL 34982

‘. City FL l Zip Code

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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or prinlsd name of registarad agent and fitle # appkcable (NOTE: Registared Agenl signature required when reinstatng| DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD RDelele TITLE D m Change [ Addition
KA RILEY, MARGE HAME LonLESS pMOR LY
STREET ADDRESS | P.O. BOX 8003 STREET ADORESS | /= 0. (>0 X R O0B )
om-stze | PORT ST. LUGIE, FL 349858003 av-srzp | PoRT ST buete, FL 34995 -§083
TiTLE vD [ Delete TILE \_I) c [T Change E Addition
NAME LAWLESS, MARILYN NAME b Ams, & HRIS
STREEY ADORESS | P.O. BOX 8003 STREET ADDRESS. (1., 800 B O2D
CITY-ST-2iP PORT ST. LUCIE, FL 349858003 CITY-ST-2IP RT -ST- /\)M' e EA oRIDA 54?6?5 '3003
TILE sD wme TILE m Change  [] Addilion
e JOHNSON, KIM _ NAsE 2 A00oE | RoBR )
STREET ADDRESS | P.O. BOX 8003 STREET ADDRESS P 5 & 19 D3
env-s.2¢ | PORT ST. LUCIE, FL 349858003 avsize |5 QB0 K905 o [ 34905. Son3
WILE ™ O oetete Tt 7D " ] Change PR Addition
NAME GIACCONE, ROBB! NAME AL p DINGLET By
STREET ADDRESS | P.O. BOX 8003 smeer iooeess | 0, Bax KOO
ow-s-Zp | PORT ST, LUCIE, FL 349858003 arvsie | Pary DT Nucit f:[. 34995 - 003
TTLE [ pelete e Ochenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP - CiTr-87-2IP
T 1 Detele TILE [T Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY - ST-27 CY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, 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 Jegal effect as if made under cath; that | am an officer or directos
ol the corporation or the receiver or trustee empowered to executé Lhi pog as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an addrass, with all othar like afpowdyed.
SIGNATURE: _ <7/ R80T 7 82-3¥4-q3420

GNATURE AND TYPED OR PRINTED NAME OJf SIGNING OFFIC| IR DIRECTCR Dale Daytime Phone &
7 e v vk




