2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
DOCUMENT # N05000011926 AvicLRETARY OF STATE S
1. Entity Nam, <
"NOlitRIyTIE-{I ;LORIDA PARKINSON AWARENESS GROUP,
INC. 06 APR 25 PI1 2: 23~-
Principal Place of Business Maifing Address
P.0.BOX 14722 P.0.BOX 14722

TALLAHASSEE, FL 32317-4722

TALLAHASSEE, FL 32317-4722

2. Principal Place of Business

3. Malling Address

AR AR MA R AT

Suite, Apt. #, eic. Suite, Apt. #, etc. 04242008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
74~ 35451l Not Applicable
dp Cauntry Zp Country 8. Centificate of Status Desired O Egggqmm"a'
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Ragistered Agent
Name

MCCOY, RANDY
3718 CORINTH DR
TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Not Accaptable)

City FL I Zip Code

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

SIGNATURE
Signature, iyped or printed name of regesierad apent and title i applcabls (NOTE: Repistersd Agent Snahwe raGuinsd whe rsnsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added lo Feas Florida Departmsnt of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O peleta TME [ change  [J Addition
NAME MCCOY, RANDY HAME
STREET ADORESS | 3718 CORINTH DR STREET ADDRESS
CITY-ST-217 TALLAHASSEE, FL 32308 CITY-ST-2P
TmE v O peless TME O Crewe [ Addition
NAME SEALE, BOB MNAME
STREET ADDRESS | 2216 MAHAN DR STREET ADDAESS
om-51-2P | TALLAHASSEE, FL 32308 oY 5117 TOODT3I4N-S387
e s O peee me U.E.f”Ul —=01015—-1I12 ek , T sadiion
HAME SWISHER, BETH NAME
STREET ADDRESS | 3014 BRANDEMERE DR STREET ADDRESS
CITY- ST- 2P TALLAHASSEE, FL 32312 CATY-ST-2P y
Tme T ™ peleie e O Chenge [ Aaiton
NAE SANDLER, STEVE NAME SAMOLER S TEVE ve
SIREET ADDRESS { 1440 OLDFIELD DR STREET ADDFESS (9O 3 c k08+ wedd
orvstze | TALLAMASSEE, FL 32308 ovsize | TaLLAASSEE FL 32303
TMLE O elete TME O cCrange {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P cimy-si-2p
TMLE [ Detete TME [ ctange [ Addition
NAME RAME ¢
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P CITY-57-2P

12. | hereby certi tf‘; that the infarmation supplied with this fili
indicated on thi

S report o supplemental report is true al

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the sama legal alfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE

changed, or on an anaméujr%m‘j/ SGWZW like empowered.
£sa

STEVE SARYLEF

4/24fo6 (359531-015%

NATURE AND TZPED OR

MNAME OF

OFFICER OR

Daytime Phona #

a8 ad



