FILED

2007 NOT-FOR-PROFIT CORPORATION Apl‘ 11,2007 08:00 A

ANNUAL REPORT

r f
DOCUMENT # N04000010860 _Secretary of State
1. Entity Name )
FLORIDA ORACLE ERP REGIONAL USERS GROUP, INC.
Principal Place of Business Mailing Adaress - - =
3343 CAMERON CHASE DR. 3343 CAMERON CHASE DR.
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 . )
04092007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
59-3411914 Not Applicable
5. Certificata of Status Dasirect IE/ gg';;jqaf:gi""m

6. Name and Addresa of Current Registared Agent

BATTLES HOSER, e oR DO NOT WRITE
TALLAHASSEE, FL 32309- ‘ IN THIS SPACE

.
‘ ol
50 L 1

8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sonarure_ oz (2t (0 G0 BB 7

Signature, tyoed or prnted nama of registered agent and bile if apphcatle {NOTE: Registerad Agent sigraturs réguired whan reinsiatingy DATE
LI W T o s 3 S St L. I
[RERLBUEIBIEE LD e
N . . - : o -
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Bs 04./420/07-80065-014 70,00
Due by May 1, 2007 Trust Fund Contribution. Od Added to Fees
10, {QFFICERS AND DIRECTCRS
TIILE D
NAME LIBROTH, ANDRE

STREET ADDRESS ( 1686 COTILLION CIR.
Gy -S1-2P TALLAHASSEE, FL 32312

TITLE D

NAME BATTLES, HOSEA

SIREET ADORESS ( 3343 CAMERON CHASE DR.
CITY-5T-2IP TALLAHASSEE, FL 32309

TITLE D
NAME JOHANNES, DAN

SIREET ADDRESS | 2007 KELLY CREEK CIRCLE . - : . -
om-sT-2f | OVIEDO, FL 32765 ’Do NOT WRITE

we | - IN THIS SPACE

STREET ADDRESS
Ciry-§1-2p

TTLE

NAME

STREET ADDRESS
cIry-8T-2P

TTE

NAME

STREET ADDRESS
ciry-S1-2IF

12. | hereby cermg that the information supplied with this filing doas not gualify for the exernptions contained in Chaptar 119, Plorida Statutes. | further certify that tha information
indicated on this report or 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
of the corporalion or tha recever or trustea empowerad 10 exacule this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ___zce__ 18 Apnl Y2 B4E€il-£)2)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytune Phone #




