2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT F I L E D

DOCUMENT # N04000003195 []ﬁ
1. Entity Mame M
INNOVATIVE PARTNERS COALITION, INC. 1008 APR 23 AR 36
_ SECKETARY OF STATE
Principal Piace of Businass Mailing Address EALL AHASSEt ' FLOR IQA
1090 COOK RD 1090 COOK RD
LAMONT, FL 32336 LAMONT, FL. 32336
s NERURCAE AN AR
Suite, Apl. #, elc. Suile, AptL. #, elc. 04232008 Chg-NP CR2E037 (12/06)
City & State Cily & Stale 4, FEI Number Applied For
13-4276460 Not Applicable
Zp Country Zip Counltry 5. Certificate ol Status Desired [ ?i;; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BARNHART, BRYON J
1090 COOK RD Strest Addrass (P.O. Box Number is Not Acceptable)
LAMONT, FL 32336

City FL I Zip Code

8. The above named entily submits Lhis stalemenl for the purpose of changing its registered cllice or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol re(sined agent and litte i apphcabie INOTE: Regnslened Agent agrature required whan rainslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Agded lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE CP 3 patete TITLE [J Change  [] Adition
NAME BARNHART, BYRON J CEQ NAME
STREET ADDRESS | 1090 COOK RD STREET ADDRESS SDD 1 28???985
ore-stze | LAMONT, FL 32336 QIry-5T-2P 05/07/08--01041--029 #=61.25
TITLE ASD T Delete 1ME [ Change [ Addition
NAME BROCKMAN, RHONDA NAME
STAEET ADDRESS | B85 ALEXANDRA ROAD STREET ADDRESS
CITY-S1-21° LAMONT, FL 32336 CITY-51- 21
TILE 1VPD {7 Delete TILE
NAME BROCKMAN, CASSAUNDRA NAME
STREET ADDRESS | 166 HICK'S ROAD STREET ADORESS
CITY-§T-21P LAMONT, FL 32336 CITY-ST-219
TITLE 2vPD O petete TILE O Change (1] Adcitlo
NAME LITTLE, CLARENCE NAME
STREET ADDRESS | 751 EAGLE VIEW DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32311 CITY-ST-7IP
LE DT ‘ M velste e Aask.TD (FO ‘ﬁlChange [J Adsition
NAME LITTLEJOHN, LAURA GFO NAME ’
STREET ADDRESS | 532 RUSTLING PINES BLVD. STREET ADDRESS
CITY-ST. 217 MIDWAY, FL 32342 CiTY-ST-ZIP
TILE sSD 1 Delete TMLE [ Change [ Addition
NAME ROBERTS, WILLIE J NAME
STREET ADDRESS | 196 SCOTTSVILLE RD STREET ADDAESS
CiTY-$T-2IP LAMONT, FL 32336 GITY-5T-20P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signalure shall hava the same legal sffect as i made under cath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowerad [0 exegute this report as raquired by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Y- 23-0%

SIGNATURE AND TYPED OR PRIZFED NAME OF SIGNING QFFICER CR DIRECTOR Date Daytwne Phong #




