2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N06000002041

1. Entity Name

SOCIETY OF INDUSTRIAL AND OFFICE REALTORS -

FLORIDA CHAPTER, INC.

04-30-2008 90169 039 ****6]

Principal Place of Business
2488 SE WILLLOUGHBY BLVD.
STUART, FL 34994

2488 SE WILLLOUGHBY BLVD.
STUART, FL 34994

Mailing Address ' 60032736

—

Apr 30,2008 8:00 am
ecretary of State

25

T

2. Principat Place of Business - No P.O. Box #
Suite, Apt. #, etc. Sune Apl. #, etc 04242008 Chg-NP CR2E037 (12/06)
City & Stata C\ty & State 4. FEI Number Applied For
Xuaex. FL 20-4369236 Not Applicable
Zip Countey ouniey y 5. Certificate of Status Desired O $8'75 Addilional
3 L\qq C) Q 0 a Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

FRESE, GARY B
930 S HARBOR CITY BLVD SUITE 505
MELBOURNE, FL 32901

Name

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

City FL ‘ Zip Code

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

the cbligations of registered agent.

SIGNATURE
Signatura, typed o printed name of reqistered agent and e f apphkcavle {NOTE Regrteied Agent 5nalufe required when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D mem TILE D [ Change Addition
NAME ULLIAN, MICHAEL S NAME ThRmaw "Robe.t‘)f Y M‘
STREET ADDRESS | 1800 PENN STREET SUITE 11 sAeer appess | L M \\OW &(& AVQ QO
om-sT-2¢ | MELBOURNE, FL 32901 evestze | Sownpa Fl 3360L
TTLE D [ elete TE D M{:hange (] Addition
NAME CHAMBERLIN, JEFFREY AME Champec\Vn, Sett req\
STREET ADDRESS | 2504 SE WILLOUGHBY BLVD STREET ADCRESS | 5y 4R SE WY Wow \\b\i R{=N
CTv-s-2¢ | STUART, FL 34994 avsre | Skwaped FL BHUIQYW
TITLE D ] Delete TITLE [ Change  [] Addition
NAME GRAHAM, JEFF NAME
STREET ADDRESS | 9951 ATLANTIC BLVD SUITE 322 STREET ADDRESS
CITY-57-2IF JACKSONVILLE, FL 32225 CITY-ST-2IP
TIMLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIRY-51-289
TIILE [ Delete TITLE [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-21P
e [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily thai the information

port is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
ee emgswered o execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
h all ojher like empowered.

Pereeent D Cmcren /26 0%  772-230-4054

indicated on this report or supplemental
of the corperaticn or the receiver or 1r]
changed. or on an altachment with,

SIGNATURE:

address,

SIGNAI'IMD TYPED CR MTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




