2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

4

Secretary of State

DOCUMENT # N05000004889
. Enlity Name
CITIZENS ALLIANCE OF SAN MATEO, INCORPORATED

04-25-2007 90204 002 ****70.00

Principal Place of Business
424 N FERN ST
SAN MATEQ, FL 32187

Maiing Address
POB 362
SAN MATEOD, FL. 32187

AR A

2. Principat Placa of Busmess - No P.O, Box # 1. Mailing Addrass
Suite, Ap!. #, etc. Suate, Apt. #, elc. 01132007 c p CRZEGI? (12/08)
City & Sizte City & State 4. FEl Number # ~O&8T7R3T| |AcosedFor
Al ot Applicable
Zp Counary L2 Couriry $8.75 assuonn
5. Gertficate of Stans Degied PO B R
8. Name and Address of Current Registared Agent 7, Name and Address of New Regiatersd Agent
i - T Name
EDWARDS, JOHN W JR
1645 INKBERRY LN Streal Aduregs (P.0. Box Number ia Not Acceptabie)
JACKSONVILLE, FL 32259
ana B
S Ciy FL I Zip Coda
& Theabovenamodmwumlslfnsslaxarmmlornwmdmmmregmvwoﬁuoumumw or both, in the S1ate of Rorida. 1 am familiar with, and accep!
the obligations of registwed agent.
SIGNATURE
m._n-ﬂo 05w~ O FOQUENSreG) BQent B 188 ¢ AOORC A PCTE : Rainra AQUT B0 & fi 1 futd el ramrittieng ) OATE
Flilng Poo Is $61.29 9. Election Campaign Financing $5.00 may Be Make chack payable to
Due by May 1, 2007 Trust Fund Contritution. Added to Fees Florida Depastmant of State
10. OFFICERS AND DIRECYORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P O oot e OCrange [ Adiiion
ANE ASIA, CYNTHIA Wt
SYREET AIDRESS | 424 N FERN ST STREET ADDMESS
. Y- ST- 2P SAN MATEOC, FL 32187 oty-s1- 0
s ;;wmos cona 3 Oetete e Vice President Rowe DOt
Nt W Jauni .
STREETADORESS | 128 LIVE QAK ST STREET ADORESS Ou Ita SGaIyard
oY-ST- 2P SAN MATEQ, FL 32187 CiTy 5729 g% %ijt an#%'ﬁoad
e 8 [ Dot TME [DChangs £ Addiien
N EDWARDS, ALICE NAME
STREEFADDRESS | 128 LIVE OAK ST STREET ACDRESS
Cmy-S5-IP SAN MATEO, FL 32187 oY-S1- 2P
™ AS ] e S . X) Change I
we | WOGS ALMA SR ﬁ’i’%‘;“a Johnson D
sTReET Aporess | 130 LIVE OAK ST STRET ALORESS cre r
amsze | SAN MATEO, FL 32187 arv.sizp QFeo sﬁlcﬁ'icﬁ%na?
me TO O Detere TIMLE O crnge [ Aadition
RAME ASIA ALICAB RAME
STREETADDRESS | 130 LAVE CAK ST SPREET ADDRESS.
CITy- 1. I SAN MATEOC, FL 32187 ory-SI-2¢
me D 09 Deteiz me J Ko [ aathien
iz JOHNSON, DAVID SR Wt Walter James Lassiter, |l
sTReET ADoeEsS | 430 LIVE OAK ST STREET ADORESS il ndary. Ro
omstzp | SBAN MATEO, FL, 32187 oTr-Si-2p 134 tha &, ‘HOXK'B 39137
ﬂ.lhetebycem matmonlormlmmplmmhm;sf dots not qualify for the axemptions conjained n Chapier 119, Hum&wulhmcmwmmnbmfm
or supplenental repor s true mdmmy-wwemm sarme legal offect &s ¥ imade urwder cath: that | am an offices o
cnrpummanrma wuste ampowerad (O exacuts this report as required by Chapier 617, Florida e and ths mymmappwsnﬁw 10 o Biock 11 if
chenged, of ¢n an anachmant an adoress, with all other lke em ed,
SIGNATURE: YA/ 57 386-347-/607
TURE AND TYPED OR PRINTED HANE OF SXMNNG OFFICER OR DIRECTOR Qaysma *none »

Jun 04, 2007 8:00 am



rage (oL 1

Issued EIN Al TACHMEN | o447
T NG coctoHEEA
¥ Internal Revenue Service &=,

DEPRRTMENT OF THE TREASURY Daily

Federal Tax ID / Eit

This is your provisional Ernployer Identification Number:
26-0277333
Today's Date is: June 02, 2007 GMT

You will receive a confirtnation letter in U.S. mail within fiteen days.

The letter will also contain useful tax information for your business or
organization.

i you have input any of the information on your application in error, please wait
seven days and contact the EIN Toll Free area at 1-800-829-4933, Monday -
Friday, 7:30am - 5:30pm. If you do not want lo call, please make corrections on
the letter you receive confirming your EIN ang return it to the IRS.

If you are going to compisete other on-line applications that require your
Employer Identification Number(EIN) you can copy it by parforming the
foliowing steps:

1) Use your mouse to highlight your EIN (blue number on top of page) by
moving your peinter on top of the number.
2) Press the Cirt key at the same time pressing the C key.

Once you copy your EIN you can paste it in the appropriate place by pressing
the Ctrl key at the same time pressing the V key.

You may click an the buttons below for different print options or to fill ou
another Form S5-4.

Reviaw and Print Form 88-4 Fil Qut Anather Form S84

Click hare to return to the internet Employer identification Number
landing (start) page.

hitps://sa2 wwwd irs.gov/sa_vign/issueEIN.do 6/2/2007



Print Review IRS Form §S-4 EIN Al TAUHMENT rage s -

b [po 1744

T NHoeoet HEgA
Form S5-4 Application for Employer dentification Number | ™
(Rev. December 2001) {For use by employers, corporations, parinerships, trusts, estates, churches, 260277333
Depeartment of the govadnment agencies, Indian tribal entities, certain individuals, and others.)
mwmm ¥ See saparale instructions for ench Hne. ® Keap a copy for your records. OMB Ne, 1545-0003

1* Legal name of sniity {or individual} for whom the EIN is being requestsd
cilizens aliiance of ean mateo i

7 Trade fame of business (if diflefent from name on e 1) 3 Bxacutor, frusiee, ‘care of” name
nthwa gsia
4a° Maiing address (room, apt, suife no. and seet, of P.O. bax) Sa Street address (it diffarent) {Do nol enter a P.0_bax}
9 box 367 4240 fom seet
| 4 City, state, and 2IP code 5b Cily, staie, and ZIP code
ateo FL 32187 - = mateo FL_ 32187 -
6 County and staty where principal business is localed
Coul am  State  FL
Ta Nams of principal officar, general pariner, grantor, owner, of rustor To SN, ITIN, EIN
Ba" Type of eniity (check only one} " Estate (SSN of decedent)
™" Soka Propristor (SSN) ™" Pian administratar (SSN)
I Partnarship [ Trust (SSN of grantar)
I Carporation {anter form number io be filed) ® I” National Guard I Statefocal overnment
1~ Personal Service I Famers coopsrative {” Fedaral govemment/miitary
(™ Chureh or church-controlled organization ™ Remic ™ Indian kibal govemmententerprisss
¥ Other nonprofi organization {specify) ® social community sve Group Examption NO. (GEN) »
[ Other (specity) »
8b If a compaoration, name the stata or kreign cou State .
(ifapplicd;lp:)m where incorparated o couy Fl Foreign country
g Reason far applying (check only one) T Banking putpose (specity purpose) ¥
Wi Started new business (apecity type) I~ Changed type of crganization (specily new type) »
* _charitable I Purchased geing business
17 Hired smpkwees (Chack the bax end see tine 12) 1™ Creatad a trust (specity type) »
171 Complianoe with IRS withholding requiations ™ Creatad a pension plan (specily type) »
™ Other {specify) ®
10° Date business startad of acquired (month, day, year) 11 Clesing menth of accounting year
MAY 12008
12 First dats wages or annuities were paid or will be paid (month, day, vear) Note:if appiicant is a withhakling sgent, enter date
income will #rst be paid o nonresident elien. fmonth. day yesrl. ... ... »
13 Highest number of employees expecied in the next twelve months Note:if the applicant Agricultura | Household | Other
doos 10t expect 1© have any smployees during the pariod, enter *0-". ..., ........ > 9 0 0
14" Check box that best describes the principal activity of your business M: Health care & social assistance Whalesats-agenibroker
I constructon  'Rental& leasing [ Transporiation & warehousing [~ Accommodation & focd senvice - Wholesala-other
I Real estale I Manufacturing T Finance & insurance I™ Retsil

_Other {specify)
19" Indicale principal line of merchandise soki; specific construction work done; products producad; ar 9envices provided.
gime ion nej 00d waich social sve

16a” Has the applicant ever appled for an employer identification number for this or any other business? .. ......... P ves Wig

Note if “Yes- plaass compiste lines 185 and 18c
1 1fyou checked “Yas* on fline 168, give applicant's legal name and trade name shown on prior application if different from fine 1 or 2 ebove.

Logal name »

16¢ Approximate date when, and city and stale where, the application was filed. Enter previous emplayer dentification number if Kown.
Approximate date when filad (menth, day, year) | City and state where filec ‘ Previous EIN

mmmwﬂwmmmuwmmumhmw\muummubunlnoompbhnofﬁclam

Third | Designee's name Designee's lelaphone number (inchuds srea cods)

Party

Designee | Address and ZIF coda () -
Designees fax number (nckide anes codn
{1~

hitps.//sa2 wwwd irs.gov/sa_vign/review.do?

\hthtp::h:mm.lmﬂwlmwmismm.mdhmbaﬂdwmbdgemw.iitm, [wwumwmummmm)
cottect, and complste.

6212007




. Print Review IRS Form SS-4 EIN ATTACHMENT (p /H O / ’.}Mﬁ Page 2 of 2

500000‘{?‘50\
Name and fitie {type or print clearly) {904 ) 287 - 9863
» john w edwards ir Appicant's fex number {inchude rea code)
Signature ™ Not Required Date ™ June 02, 2007 GMT { 904 ) 287 - 2945

https://sa2 www4.irs.gov/sa_vign/review.do? 6/2/2007



