FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O5000003826 04-14-2006 90129 038 ****51 .25
1. Entity Name
BIG BEND SOCIETY FOR HUMAN RESOQURCE
MANAGEMENT, INC.
Principal Place of Business Mailing Address Q““ Qv -
P.0. BOX 14867 P.0. BOX 14867
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
e s (A ERUROT S R A
Suite, Apt. #, ete. Suite, Apt. #, etc. 03222006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number Applied For
£§9-25%6233 Not Applicable
Zip . Country Zp Country 5. Cenificate of Status Desired O Eesa';?ql‘:feimo"a'
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGANTE, JOHN-PAUL Tobd CARBINELL.
1721 W. PAUL DIRAC DR. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310 325 W College Ave.
City Zip Code
Tollahassae FL [ 3230

8. The above named enlity submits this statement jor the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

7= /f). %WM L Y-t~ L

‘e, yped or prinied name of regisleréﬂ and litle if applicable. (NGTE: Registered Agen! signature requirad when reinstating) DATE

SIGNATURE"}

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ) Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- ”
It O petete me ?/:D ¢ AR BONELL CHchange  [skwdition
NAME NAME JoHN CoE AVE
STAEET ADDRESS STREET ADDRESS | 3 -8 W - Ceet
CITY-ST-2IP CITY-ST-2IP TAUAHASSEE FL 3x3p)
TITLE O Delete TILE v-¢#/D [SChange [ Addition
NAME NAME JALQUI ZARBA ALrH ALV
STREET ADDRESS STREET ADDRESS | 2.9 30 £ oM™ onl W€
CITY-ST-ZiP CITY-ST-2IP TALLAHASSKE | Fe 32303
TITLE 1 petete 13 T/2 [B-Change [ Addition
NAME NAME LiNDA AARNE AD D
STREET ADDRESS STReET a0oRESs | €[ e 1136 T HoAdASY e
ciry-S1-Z Ciry-ST-2IP TALLAHASSE e, FC 31303
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete NLE [ Chznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TTLE C} Delese TITLE [JcChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2P

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. f further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!! have the same legal effect as 'f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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 empowered.

.
3

SIGNATURE: JAdrives | /WDA D DALIJEA N-0b 8¢cp -205 -So 14
SIGHATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR T/‘D Date Daytime Phone #




