2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am
Secretary of State

DOCUMENT # N03000009435

1. Entity Name

PORT ST. LUCIE BUSINESS WOMEN, INC.

01-24-2008 90030 003 ****5] 25

— ) ” gquuuvv: -
Principal Place of Business Mailing Address
P.0. BOX 8003 P.C. BOX 8003
PORT ST, LUCIE, FL 34585-8003 PORT ST. LUCIE, FL 34985-8003
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“Hm IH mll HW “‘H ||m "HH ”‘ ||”| 'lw |‘“| MI} mw |‘ ‘“‘
Suite, Apl. #, elc, Suile, Apt. #, elc, 01162008 Chg-NP CR2E037 (12/06)
City & Slate City & Slale 4. FEI Number Appliad For
_ 59-2131654 Nal Applicable
Zip Counury Zip Courtry 5. Certilicate of Status Desired a $8.75 A_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
. Name

GIACCONE, ROBBI
5415 CASSIA DRIVE
FORT PIERCE, FL 34982

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

City

Zip Code

FL |

8. The above named sntity submits this statement lor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the abligations of regisiered agent.

SIGNATURE

Slgnature. typed or pninted name of registered agen! and e i apphcadle.

(NOTE Regstered Agent signatafe requited when rénstaing)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS ARD DIRECTORS 1. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 10
HIE PD X etete nne 20 PR Change [ Acition
NAME RILEY, MARGE NAME LAp/LES 5, /l//ﬂié’z/lfyn/
STREETADORESS | P.O. BOX 8003 STREET ADDRESS ,0_0 LBOK Seo3R
CHY - 51-2Ip PORT ST. LUCIE, FL 349858003 CITY-3T1-2IP PoRTY 5r. Fluteits {:L BJYEE - FooD
T1LE vD . Delele Lt VD PR Change [ Additign
NAME LAWLESS, MARILYN NAME iR dcon g, R o8BS/
STREET ADORESS | P.O. BOX 8003 SFREET ADDRESS PO, BOR o
orv-si-2¢ | PORT ST. LUCIE, FL 349858003 OIS Paer S -ﬁgaxd;&cn e CL 3 4395 - voo3
TILE s O Delzte 1ML SpD K] Ghange [ Aduition
NAME JOHNSON, KIM NAME Devrm ez, Boppiis
SIREET ADDAESS | P.O. BOX 8003 STREET ADDRESS

O BoOL o3
omv-si-¢ | PORT ST. LUCIE, FL 349858003 OFTY-ST-2K ;0:? C  ar buacie [t 34985 - $ra3
TITLE D mglem THLE ) X Change  [] Acdition
HAME GIACCONE, ROBBI NAME S iNCLET RRY [Aima
STREETADDRESS | P.O. BOX 8003 SISEELADDAESS | D gy B K S’Gé’é
on-s-2P | PORT ST. LUCIE, FL 349858003 CVSIIF| EPng  Sr atdCrl Lo 34G5%- $FoR
TITE O pelele AILE [ Change T Addition
NAME NAME
STREET ADDRESS SHREET ADDIESS
CIIY-ST1-2P ony-sT-2Ip
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-S1-2ip oIy -Si-2ie

12, i heraby certily thal the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an sificer or direclor
of the corporation or the receiver or rustee empowered Io execule this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 ii

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

SIGNATURE:

it los TRERSURLAE

Date Dayume Prone #

Simn Fo. S ik ETIIS




