_w/ NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enlity Name

DOCUMENT # No5000004843 Feb 26, 2007 08:00 AM

Secretary of State |

|

I(I:\IERTIFIED VOCATIONAL EVALUATION OF FLORIDA,
C.

Principat Place of Business

P O BOX 51001
SARASOTA FL 34232

Maing Addross

P O BOX 51001
SARASOTA FL 34232

MIUMNURNURRRE

2. Principal Place of Business -'No P O. Box # 3. Mg Addrcss
Sulle. Apl. #, ol¢ Suite, Apl. 4, cltc. 1st MOQRE CR2EA? (10/06)
City & Stale City & Stale 4. FE! Number Appled For
20-2883389 Not Applicable
& Counuy e Couniry 5. Corlilicate of Status Desirod O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DELONG, OTIS C il Sroet Address (P.O. Box Number is Not Acceplable)
1517 N. CONRAD AVENUE
SARASOTA FL 34237-3105
City FL l Zip Code
8. The above named cnlity § e purpose of changing its registered effice or regisiered agent, of both, in the State of Floida. | am familiar wilh, and accep!
tho obligalions o
o = 77 N7 %
SIGNATURE . 4 /7 <. ﬂ _A/‘/.W% Ll /ﬁt‘g‘/ 7 =
\agm‘fﬂﬁmnu u;’mg-f;d agent and e 4 memxgy T {MOIE: Regustoma fgan Sguaiueg rasiad what s(\’sm. ngd / DATE 7 /
- + -
FILE NOW: FEE IS $61.25 9. Flection Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007

Trust Fund Contribution.

Added lo Fees

Florida Department of State

10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTCRS IN 10
i VSTD O pelete i [J Change ] Addurion
SIAELANOASS | 1517 N, CONRAD AVENUE SIRECT ADDI 55 P I A B D7 B e
‘ _ 308 0T-30100-323 51,25
CIY-51-21P SARASOTA FL 34237-3105 Y- $1- 28
It D O pelete IILE [ cnange [ Addition
NAML DELONG, MIGDALIA O NAME
SIREETADDRESS © 1517 N, CONRAD AVENUE STRLLLARGRLSS
CHY-$1- 2P SARASOTA FL 34237-3105 EIY-S1- 2
wr ) 3 Deicie -~ i U Change [ Aaumon
KA SHAUGHNESSY, WILLIAM NAME
SINEE T ADDRESS 103 S BROADWAY SIREETADDRESS
MIy-51-21 NYACK NY 10980 CItY-S1-2IP
i i) O pelete e FJ Change [ Audition
N GRONBECK, DONN NAME
SIRLE T ADDRESS 112 W GRAPEFRUIT CIR SURLCT AODRESS
G SI-AF | CLEARWATER FL 34619 oSt ap
T, .f’ LD_e_m’, i [3 change [ Addiion :
NAME ‘ NAME
STREE 1 ABORE S8 SIREET ABDRESS
CIY-$T- 2 CITY-51- 2P
it ) Delete L O change ] Addstion
NAME HAME
STREETALDRCSS . SIRLET ATDRESS
£NY-s1-2IP O LITY-$1- 2P

12. | hereby certily that the information supplied with his liling does not gqualiy for the oxemplions conlained in Section 118, Florida Slatutes. ! furlhor corlfy that the informaton
indicated on this reporl or supplemental report is rue and gocurale and thal my signature shatl have the same lagal effect as if made under cath: thal | am an oflicer or_director

ol the corporation or Ihe re
if changod, or on anh atl

SIGNATURE:

q,

B naEcTnn

exccyte this report as required by Chapter 617, Florida Stalutes: and thal my namo appears in Bieck 10 or Block 11
olher like conpoweored.

Yalds




