. 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N04000008354

1. Eniity Name

FLORIDIANS FOR RESPONSIBLE SPENDING PAC, INC.

Apr 28,2008 08:00 AV
Secretary of State

Mailing Address

610 SOUTH BOULEVARD
TAMPA, FL 33606

Principa) Place of Business

610 SOUTH BOULEVARD
TAMPA, FL 33606

AR IARIEAR IR

01102008 No Chg-NP CR2E037 (4/06)

4. FEI Numbar Applied For
20-1544128 Not Applicable
5. Certilicate of Status Desired 0 $8.75 addtional

Fee Required

6. Name and Address of Current Registared Agent

WATKINS, RCBERT |
810 SOUTH BOULEVARD
TAMPA, FL 33606

tha obligations ol registered agent.

8. The above namead antity submits this statemant for the purpase of changing its registered office or ragistered agent, or bolh, in the State of Florida. 1 am familiar with, and accept

SIGNATURE '
Sgnature, typed or printec name of registered agert and tiie 1 apphcable. (NDTE; Registered Agent sgnaturs required whan reinsiating) DATE |
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be i
Due by May 1, 2008 Trust Fund Contribution. Added to Fees |

10. QOFFICERS AND DIRECTORS

TME CAT |

NAME WATKINS, ROBERT | ) i

STREET ADDRESS | 610 SOUTH BOULEVARD N T Sy g .

CITY-ST-21P TAMPA, FL 33606 " - UUQUUDQSDM { ..

P5/21/08-80108-010 61

TITLE VvCS

NAME BURLESSON, ROBERT G

STREET ADDRESS | 610 SOUTH BOULEVARD

CITy-ST-21F TAMPA, FL 33606

TIMLE T

NAME WATKINS, NANCY H

STREET ADDRESS | 510 SOUTH BOULEVARD

cy-sr-2Ip TAMPA, FL 33606

TIMLE D

NAME MCREYNOLDS, JOHN

STREETADDRESS | 610 SOUTH BOULEVARD

Cry-gr-p TAMPA, FL 33606

TITLE

NAME

STREET ADDRESS

CITY-87-2IP

TINE L

NAME ;

STAEET ADDRESS :

erTY-ST-2IP I: .

12. \ heraby cerify that the information supplied with this filin
indicatad on this report or supplemantal repart is trua and accurate and that my signatura shall have

changed, or on an altachmen! with an addrass, wilh all ather like empowered.,

does nat qualily for the axemptions contained in Chapter 119, Flor

ol the cerporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ida Statutes. } lurther cerify that the inlormation
tha sarms legal ellect as il made under oath, that | am an oflicer or director

4 Iasbz §15-psd.-z3(4

SIG NATURE: =] X AND ED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i ™
1

Date Daytme Phang #

\



