2007 NOT-FOR-PROFIT CORPORATION Al AN =
- S ANNUAL REPORT _ N ED

DOCUMENT # N05000006683
1. Entity Name 07 APR 27 PH 2: 28
FIC_)O%DA CENTER FOR FISCAL AND ECONOMIC
POLICY, INC. . . o
SECRETARY OF STATE
Principat Place of Business Mailing Address TALLAHASSEE [N
2245 S. MONROE STREET 2245 S, MONROE STREET W—
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
ST S S JE RGN0 R T AR
Suite, Apt. #, etc. Suite, Apt. &, etc. . 04252007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
51-0549880 Not Applicable
Ze Country Zip Country 5. Cerlificate of Status Desired O Ei‘;fqﬁ;ﬁonal
€. Narme and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent

Name

TAIT, WILLIAM J JR.

2245 5. MONROE STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 -

City FL l Zip Code

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

SIGNATURE
Signawre, Iyped ov prinied name of regisiered agent and tide i applicable. (NQTE: Registerad Agenl signature requireg when reinsiaing) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be oo Mal&gléheck’ p;'y:gah!e‘to.‘; . .
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees » "7, Florida Department of State .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN iO
TITLE P B Delete TITLE 2 [ Change ﬁ Acdition
NAME EASTERLING, NELSON NAME Rérp Carll A M
STREET ADDRESS. | 1006 HIGH MEADOW DR ST a00RESS | ¢y g TACKLED s TR
CITy-ST-2IP TALLAHASSEE, FL 32311 CITY-57-2IF FH L ppdtedh FL 227 BL
arr: O oekete i - ’ [ Chenge %Addition
NAME ' NAME Diwn STEWARLD
STREET ADORESS STREETADDRESS | -3, 24 BCcSCor LR ¥
CITY-5T-2IP GITY-ST-2IP T oonn Bl 32 3F9
TITLE 1 Delete TILE D ’ [ Change yddiiinn
HAME NAME lmﬂkhﬂ- RoOR/QuiE
STREET ADDRESS STREETADDRESS | G700 ;3vf DA g A7 /T
CY-5T-2iP CITY-ST- 2P pa Ay BeRcl Fo 379/
TME O3 pelete TITLE [ thange ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ belete TILE (3 Change  [] Aadition
HANE NAME 1001016295231
STREET ADDRESS STREET ADDRESS DS 'lJG? f"D?“D 1 DDq_....DDq **B I . 25
CITY-§T-2P CITY-57-ZP :
TILE CJ Detete TITLE 3 change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | 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 il made under oath; that | am an officer or director
of the carporation or the receiver g trustee empowered 1o gkecule this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment an godress, wi er like ery e

SIGNATURE: < s sf/ i‘%%;l A0 5F1-0Y17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Dayome Phong #




