FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O68000001727 01-11-2008 90068 042 ***150.00

1. Entity Name

FLORDIA EMPLOYERS NETWORK ASSOCIATION, INC

Pringipal Place ol Business Mailing Address Li_\l v

4557 SHIRLEY AVE 4557 SHIRLEY AVE

JACKSONVILLE, FL 32270  US JACKOSNVILLE, FL 32210 LS

T S IR OO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For

20-8728778 Not Applicable
Zip Country Zip Country 5. Certificale ol Stafus Dasirad O §i.ge5q3:1:(iitiona|
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WINTZ, CHARLES R SR
4551 SHIRLEY AVE Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32210

City FL Zip Code

8. The above namad entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Skynature, typed of printed name of retrstered uoent and e if apphcable (NOTE: Registered Ager: Sigalure reguired when tenstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be " "Make check péyabla'"to )
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Flerida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Ttk P ] Delete TiLE [7] Change [ Addilion
HAME WINTZ, CHARLES R SR HAME
SIREET ADDRESS | 4551 SHIRLEY AVE STREET ADERESS
Cily-51-21F JACKSONVILLE, FL 32210 Cliy-8T-2F
e SEC NDe]gm TILE [ Change [ Addition
HAME HUBEL, MELISSA MAME
STREET ADDRESS | 4551 SHIRLEY AVE SIREET ADDRESS
CAIY-ST-7IP JACKSONVLLE, FL 32210 CIY-ST-21P
e ) Deisle T [Jcnange [ Avaition
NAME NAME
SIEET ADDRESS SIREET ADDRESS
ClIY-Si-2IP CHY-ST-2IP
HILE I pelete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CIry-ST-2IP CIy-si-ap
1Tt [ Delete TIE [J Change [ Addilion
NARE NAME
STREET ADDRESS SIREET ADDRESS
CIIY-S7-21P CilY-ST-7IP
mie O Delete 1ILE [ Change  [1 Addition
NAME NAME
SIREE) ADDRESS SIREET ADORESS
CUY-§F- 2P Uy -ST-2IP

12. I hereby certily that the informatien supplied with this filing does not gualily for the exemplions coniained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this raporl or supplemerial reporl is true and accurate and Ihat my signalure shall have the same legal effecl as if made under oath: that | am an oilicer or director
ol the corporalion or tha receiver o trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an addresg, with all other lke eﬁed.

SIGNATURE: __/, Z ,@ ‘ "‘”R—f— /=G0 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR Dawe Daywne Fhone ¥




