2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N04000008354

1. Entily Name

FLORIDIANS FOR RESPONSIBLE SPENDING PAC, INC.

Apr 04,2007 08:00 A
Secretary of State .

Princigal Place of Business

610 SOUTH BOULEVARD
TAMPA, FL 33606

Mailing Address

610 SOUTH BOULEVARD
TAMPA, FL 33606

IR

01032007 No Chg-NP CR2ED37 (4/06)

4, FEI Number Applied For
20-1544128 Nat Applicable
. Centif red $8.75 Additional
5. Certificate ol Staius Desire O Fee Regquired

6. Name and Address of Current Reagistered Agent

WATKINS, ROBERT |
610 SOUTH BOULEVARD
TAMPA, FL 33606

B, The above named entity submits this statement lor the purpose of changing its registered othce or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obiigations of registered agent.

SIGNATURE

Signature, typed o Dimtea name of regislered agant and tte X applcable.

(NOTE: Regstered Agant signature required whan renstating} DATE

Flling Fee is $§61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added {o Fees

10. OFFICERS AND DIRECTORS
TITLE CAT

NAVE WATKINS, ROBERT I

STREET ADDRESS | 610 SOUTH BQULEVARD

CITY-ST-2IP TAMPA, FL 33606

TILE VCS

NAME BURLESSON, ROBERT G

STREET ACDRESS | 610 SOUTH BOULEVARD

Ciry-§T-21P TAMPA, FL 33608

TILE T

NAME WATKINS, NANCY H

STREET ADDRESS | 610 SOUTH BOULEVARD

CrY-ST-21P TAMPA, FL 33606

e D

NAME MCREYNOLDS, JOHN

STREET ADDRESS | 610 SOUTH BOQULEVARD

CITY-§T-21P TAMPA, FL 33606

TME

NAVE

STREET ADDAESS }

CITY-ST-7IP .

TITLE

NAME

STREFT ADDRESS .- -
CITY- §7-71F )

12, | hereby certity that the infarmation supplied with this liling does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infarmation
indicated on this repart or supplemental report is irue and accurats and that my signature shall have the same legal eftect as if made under oath; that § am an officer or director
ol the corporatian or the receiver or lrustee empowared lo execule this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

§ 5-054-23¢q

1, -
mclmn’wgmn TYPED R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
LY

4Mmm

te Daytma Pnong #

N



