2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2008 08:00 AN

DOCUMENT # N05000011585
;éTELNSgeOF THE STATE LIBRARY AND ARCHIVES O
FLORIDA, INC.

Secretary of State

Principal Place of Business

500 SOUTH BRONOUGH STREET
R.A. GRAY BUILDING
TALLAHASSEE, FL 32399

Mailing Address

500 SOUTH BRONOUGH STREET
R.A. GRRY BUILDING
TALLAHASSEE, FL 32399
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04282008 No Chg-NP CR2EQ37 (4/06)

Applied For
Not Applicable

0O $8.75 Additional

Fee Required

4, FEI Number
20-3900938

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

MILLER, ALLEN R.
500 SOUTH BRONOUGH STREET !
R.A. GRAY BUILDING

TALLAHASSEE, FL 32399
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flonda, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. tynad or printed name of registered agent and ulle if applcable

(NOTE Registered Agent signature required when renstating) DATE

Filing Foe is $61.25 8. Election Campaign Financing $5.00 MayBe !
Due by May 1, 2008 Trust Fund Contribution Added to Fees
10. OFFICERS ANC DIRECTCRS e, ‘ R -
e D . -3 Lk ‘3 S 3 .
NAME MILLER, ALLEN R : B A L T S
STREET ADDRESS | 2222 COLONIAL ROAD., SUITE 200 - : ’ SR I o "
CTv-8T-27 | FORT PIERCE, FL 34950 ‘ ' ‘ :
TILE D o .
NANE HARTMAN, SHARON - i
STREETADDRESS | 3916 WOQOD GREEN WAY
orY-sT7P | TALLAHASSEE, FL 32309 » . o
TLE D L L }a . s .
Ak LEWIS, DORIS J Ty D I
SIREETADORESS | 645 YUCCA ROAD . - - : ; - P ot
Cly-51-2P | NAPLES, FL 34102 : DO NO?I- WR'TE . ;f;' soed -
* LR . - e s - N 5, ?
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NAME : te. : :“-I PUTURE
STREET ADDRESS s T ae [ d Voo A !
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NAME ”ﬁ” M_n: e vt ou‘. :_ ap =
STREET ADDRESS PR e “ ":.’;3 . -,"“ ¢
i : S by WawTS et FE

12. | hereby certity that the information supplied with this filing does nct quality for the examptions contained in Chapter 119, Florida Statutes | further certify that the information
i . accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of he corporalion or tha receiver or trustes empowerad lo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Bloek 11 if

T1dostee.

indicated on this report or supplemental report is true an

changed. or on an att

SIGNATURE:

ment with an addres Il other like empowered.

// SIGNATURE AND TYPED OR PRINTED NAME Wmc.mm: OFFICER OR DIRECTOR
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