FILED
2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am

DOCUMENT # N06000002560 Secretary of State

1. Entity Name 05-03-2007 90057 002 ****61.25
FLORIDA PRO SE BAR INC.

Principat Place of Business Mailing Address
803 E MAGNOLIA ST 803 E MAGNOLIA ST
ARCADIA, FL 34266 ARCADIA, FL 34266

T EPT LR VDU I OO RGO

QU?) %40/10//4 )

Suita, Apt. #, etc. Suite, Apt. #, etc. 04302007

Chg-NP CR2EQ37 (12/06)
& State . Cil State 4, FEl Number Applied For
rcapie /Z Nat Applicable

Zi Coun n - f itional
3 &Abﬁ— U.Sm:q ‘3 '7‘&(05— J%J_:a 5. Certificate of Status Desired O gg‘gsql:\ldr:d" I

8. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
GRANT, NANCY f\) Ny G Qa F\,‘[‘
B03 E MAGNOLIA ST Streat Address (P.0. Box Number is Not Acceptable)

ARCADIA, FL 34266

: 203 £. Yagnejea Fla
i Arcadia  Flnide, FL [ gcm

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

SIGNATURE Mw / 30 } 077

Signature, typed or printed namea of vaswnomd ageni and litle if applicable. (NOTE: Regietarad Agen nigrialure required whan renetatng ) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
" Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Departmant of State
-100 - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME ~ PT - [ pelete TLE {0 Change [ Addition
NAME GRANT, NANC,Y NAME
STREEFADDRESS | B03 E MAGNOLIA ST STREET ADDRESS
CITY-ST-7IP ARCADIA, FL - ﬁ266 CITY-ST-ZIP
TImE VPD 1 Detete TITLE [ cChange [ Addition
NAME VIRUET, LUIS NAME
STREET ADORESS | 13613 SW HWY 70 STREET ADDRESS
CITY-ST-71P ARCADIA, FL 34268 CITY-51-21p
TME SO ] pelele TINLE [ Change  [] Addition
HAME SHAW, AARON NAME
STREETADDRESS | 13613 SW HWY 70 STREET ADDRESS
CITY-ST-7IP ARCADIA, FL 34266 CITY-ST-2IP
TITLE 3 Delete TINE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7- 2P CITY-ST-2IP
TME 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TILE O belels THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S7-7P CITY-87-ZiP

12. Ilhereby certify that the information supplied with this fitin g does not qualify for the exemptions contained m Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as it made under cath; that | am an officer or director
of the corporation or tha recaiver or trustee ampowered to 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 att&:hment with an address, with all other like empowered.

SIGNATURE: Ahda, 0// 30/ 077

BIGNATURE AND TYPED OR PR%TED NAME OF SIGNING OFFICER DR DIRECTOR Date Caytma Phono #




