2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 31, 2008 08:00 A

DOCUMENT # N05000006882

1. Entity Name
7 COUNTY REGIONAL PLANNING INITIATIVE, INC.

Principal Place of Business Mailing Address . .
500 DELANEY AVE  ~ : 500 DELANEY AVE - STE 404 D
SUITE 404 : ORLANDO, FL 32801

ORLANDO, FL 32801

- RN

Secretary of State

: ) ) 01292008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
03-0568437 Not Appiicable
5. Certiicate of Status Desired O $8.75 Additional

Fae Required

6. Namo and Address of Current Registered Agent

CANIN,BRIAN G DO NOT WRITE
ORLANDO, FL 32801 . IN THlS SPACE

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

the obligations of registered agent, . . - . - B o
- ' ) st . .
SIGNATURE . e
+- o * Signalura, typed or prnled nama of regisistrad agent and e .! applicable (NOTE: Rogistered Agml:ignl!ur'leuui!.‘(i wr:.r!rainnjaung) . - L A , p:ATE \ o
) ) . w0 : Lo - R
Filing Fee s $61.25 .1 9. Election Campaign Financing L $5.00 May Be --| . . oL
Due by May 1, 2008 Trust Fund Contribution. O -Addedto Fees * LR S :
10 OFFICERS AND DIRECTORS - T T S A AT
TITE P N T : ' -
NAME CANIN, BRIAN C

STREET ADDRESS | 500 DELANEY AVE
Ciry-5T-21P ORLANDO, FL 32801

TITLE VP

NAME CANIN, MYRNAF
STREET ADDRESS | 500 DELANEY AVE
CiTY-§1-21P QORLANDQ, FL 32801

NTLE
NAME

e s . DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

| IN THIS SPACE

TITLE . . :
NAME ) . E - j‘ o o
STREET ADDRESS ; :

CITY-ST-2IP T . oo

TITLE - - - 1 Cmenon TP T
- NAME - - -- . : : ’ . o :

STREET ADDRESS S o . i o : o
CITY-ST-21P T ’ . S

12, | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowsered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment with an address, with zll other like empowered.,

s|a»1h RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date | Daytime Prons

SIGNATURE: Nq{(r\s». [.O—~— wRvA E. car 1|aq‘|os 401 422 - Yoo
U




