i

2098 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 30, 2008 8:00 am

DOCUMENT # N05000004843 Secretary of State
1. Entity Name 01-30-2008 90041 017 ****g]1 .25
CERTIFIED VOCATICNAL EVALUATION OF FLORIDA,
INC.
Principal Place of Business Mailing Address
P ¢ BOX 51001 P O BOX 51001 IUUL AT
SARASOTA, FL 34232 SARASOTA, FL 34232
T T EI R
Suite, Apt. #, e1C. Suite, Apt. #, elc. 01182008 Chg-NF’ CR2E037 (12}'06)
City & State City & State 4. FEl Number Apphied For
20-2883389 Mot Applicable
Zip Country 2ip Country 5. Certificate of Status Desirec O ?i.gesqﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DELONG, OTIS C il
1517 N. CONRAD AVENUE Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34237-3105

City F L Zip Code

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

SIGNATURE

Slgnatura, iypea of prried nerme of ragrsterec agent and utle il applicable. {NOTE: Registarea Agont sigratura reguired whon ransiatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check-payahlq to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE VSTD O elete TITLE ms. [ Change Pﬂ\ddiiion
NAME DELONG, OTISC 1l NAME

~ 10D X s, EAHF-

STREETADDRESS | 1517 N. CONRAD AVENUE STREET ADDRESS )L .7, /s
orv-sT-zP | SARASOTA, FL 342373105 CITY-ST-2IP 31 Crsesil RN SHRATTI ££7 3528
TITLE D O Delete TITLE [ Change  [J Addition
NAME DELONG, MIGDALIA O NAME
STREET ADDRESS | 1517 N. CONRAD AVENUE STREET ADDRESS
CITY-57-2P SARASOTA, FL 342373105 CITY-S1-2P
TILE D ﬂl}elg[e TITLE ' O change [ Addition
MAME SHAUGHNESSY, WILLIAM NAME
STREETADDRESS | 103 S BROADWAY STREET ADDRESS
CiTY-5T-2P NYACK, NY 10960 CITY-51-2IP
TILE TD ] oelete TITLE [J Change [ Addition
NAME GRONBECK, DONN NAME
STREETADDRESS | 112 W GRAPEFRUIT CIR STREET ADDRESS
CITY-ST-2F CLEARWATER, FL 34619 GITY-ST-2IP
TITLE O pelete THLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P
THLE O peiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T1-2iP

12. i hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the 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 corporation or the receiv slee e cred 19 exgeule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attach ke empowered.
///z;/%f Fo/f.22) 0255

Daytime Phone #

SIGNATURE:

RUGMTOme Sl TypeaoR FRINTE?‘AME OF SIGNING OFFICER OR DIRECTCOR




