2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2007 8:00 am
Secretary of State

DOCUMENT # N05000000835

1. Entity Name

FLORIDA ALPHA OMEGA FOUNDATION, INC.

02-28-2007 90014 021 ****61.25

Principal Place ol Business
207 S.W. 13TH STREET
GAINESVILLE, FL 32601-6321

Mailing Address
P.0. BOX 1616
GAINESVILLE, FL 32602-1616

40UcbUVY

5391 NW lst Place
Gainesville FI. 32607
2. Principal Place of Business - No P.O. Box # 3, ‘Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 02082007 Chg-NP CR2EQ37 (12/06)
Cily & Stale City & Siate 4. FE| Number Applied For
APPLIED FOR 34-2031888 Not Applicable
&p Country Zip Country 5. Cerlficate of Stalus Desires  []  $B+7 9 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ~
Name

SWANGER, ROHER N CPA

SWANGER _ ROGER N CPA

JAMES MOORE & CO., P.L.
620 N.W. 16 TH AVENUE

Street Address (P.O. Box Number is Not Acceptable}
JAMES MOORE & CO., P.L.

GAINESVILLE, FL 32601-4034

5391 NW lst PLACE

City

GAINESVILLE FL | 735897-2063

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGMATURE

Signalure, typed or printed name of registared agani and titte f applicable

{NOTE: Regisiared Agent signatwie reguiced when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCORS IN 10

TITLE D 7 Delete TITLE @ Change 7] Addilion
NAME DELL, GEORGE NAME

STAEET ADORESS | P.O. BOX 1616 seeTanoress | 5391 NW lst Place

cmy-sT-2P | GAINESVILLE, FL 326021616 CTY-51-2P Gainesville, FL 32607-2063

TITE D 7 Delete TITLE [J Change (] Addition
NAME HENRY, JAMES D NAME

STREETADORESS | 302 N.W. 6TH STREET STREET ADDRESS

CITY-ST-ZP GAINESVILLE, FL 32601 CITy-ST-2IP

TITLE D [ Delete TITLE [ Change [ Addition
NAME MCCART, HARQLD F JR HAME

STREET ADDRESS | 1000 RIVERSIDE AVENUE, SUITE 111 STREET ADDRESS

CITY-ST-24P JACKSONVILLE, FL 32204 CRY-ST-2IP

TILE 7 Delete TIILE [ Change  [[] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TMLE O petete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P GITY-ST-2P

TITLE [ Delele TITLE [T Change [ Addilion
NAME NAME

STREET AODRESS STREET ADDRESS

CIFY-§T-ZiP CITY-ST-2P

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or ¢n an attachment with an address, with all other fike empowered.

SIGNATURE: N p—

207

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data DCaytime Prone




