2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 29, 2006 8:00 am

DOCUMENT # N04000008880

1. Entity Name
INFRAGARD JACKSONVILLE MEMBERS ALLIANCE, INC.

Secretary of State

08-29-2006 90004 016 ****61.25

Principal Place of Business
7820 ARLINGTON EXPRESSWAY SUITE 200
JACKSONVILLE, FL 32211

Mailing Acdress

JACKSONVILLE, FL 32211

7820 ARLINGTGN EXPRESSWAY SUITE 200

20026685 -

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, efc. 05262008 Chg-NP CR2E037 (4/08)

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

Zp Counzry ap Country 5. Certificate of Status Desireq (] g:.:iadr:;ﬂonal

6. Narne and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

GISPANSKI, KAREN
7820 ARLINGTON EXPRESSWAY SUITE 200
JACKSONVILLE, FL 32211

e XAREN) Cis sl

Street Address Xao. Box Number is NotjAcceptable)
IR z2.0

r-;,‘ng-,mm- ngoyogqm;j Su;:pg 240

“mak<anyvlle

FL | 2257,

‘| 8 The above named enfity submits this staterment for the purpose of changing its registereg office or registered agent, of both, in the State of Fiorida. 1 am familiar with, and accept

-the obtigations of registered agent.

SIGNATURE

Signature, typed or peted name of regratered agent and e « aspioable.

{NOTE: Regaterad Agent signatra requrred when renstatng)

DATE

Filing Fee is $61.23
Due by S8eptember 6, 2006

8. Election Campaign Financing
Teust Fund Contribyution.

Make chack payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE P O Delete TITE [JChange [ Aadition
NAWE GISPANSKI, KAREN NAME

STREETADORESS | 7820 ARLINGTON EXPRESSWAY, SUITE 200 STREET ADDAESS

CITY-ST-2P JACKSONVILLE, FL 32211 Cry-§T-2P

g vP 7 petete TME ClCrange [ Addition
MAME DORMANDY, DENNIS NAME

STREETADDRESS | 7820 ARLINGTON EXPRESSWAY SUITE 200 STREET ADDAESS

COY-57-29 JACKSONVILLE, FL 32211 CiTy-S1-2P

TILE T gnem TME T o amur e — ﬁ Change [ Adcition
NAME GILFUS, JOSEPH NAME Bo- Bar . CRrdeyn

STREET ADDAESS-|-7620 ARLINGTON EXPRESSWAY, SUITE 200 SPEETADAESS | ey P\t D40 11 :E_\}P;-ng MS&;&»_Z%
ON-S-ZP | JACKSONVILLE, FL 32211 CiTY-S1-ZP oM F O 37&/ ri

TITLE [ ‘ ;:&[)glg[e TLE ) [ change [ Addition
NAME CARDEN, BARBARA NAME

STREETADDRESS | 7820 ARLINGTON EXPRESSWAY, SUITE 200 STREET ADDRESS

GTY-ST-2P JACKSONVILLE, FL 32211 CIY-ST-7P

TTLE 7 petete TME [JChange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2P CITY-§T- 2P

TIME [ Cetete TRE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADORESS

CrY-57-2P CITY-§1-ZP

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
is 1eport of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver Or rustee empowered 1o execute this report as required by Chapter 17, Florica Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
of the corporation or the 1
changed, or on an attach|

nt with an addrafsh, with alf othar like empowered.

GRATURE mmmﬁ?ﬁ‘mm SIGMNG OFFICER OR DIRECTOR

B-2rDlo  Qod-R/-2S6S el Koy




