2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000004907

1. Entity Name

ENVIRONMENTAL ALLIANCE OF NORTH FLORIDA, INC.

Principal Place of Business
12677 JOSH EZELL ROAD
PERRY, FL 32348

Mailing Address
12677 JOSH EZELL ROAD

PERRY, FL 32348

2 Principal Place of Business - No P.O. Box #

3. Meiling Address

Suile, Apt. #, etc.

Suite, Apl. #, elc.

01232007

FILED

Jan 30, 2007 8:00 am
Secretary of State

01-30-2007 90008 043 ****61 .25

T O

Chg-NP CR2ZEQ37 (12/06)
City & State City & State 4. FEI Number . . Applieg For
Y- A2 05495 Not Applicable
o Couniry Zip Country 5. Certificate ot Status Dasired O ?eae:-:?qr&m,
6. Nama and Address of Gurrent Registerod Agent 7. Name and Address of Now Registered Agant
Name
EZELL, JOY TOWLES
12677 JOSH EZELL ROAD Sireet Address (P.Q. Box Number is Not Acceplable)
PERRY, FL 32348
City FL Zip Code

8. The ahove named sentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title I applicatie.

[NOTE: Ragitarad Agnt Signature required when reinstating

DATE

Filing Foo Is $61.25 9. Etsction Campaign Financing $5.00 May Be Make check payable to
'Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . [ [ vetete TIMLE [J Change  [C] Addition
NAME - { PARSONS, BARRY G NAME
STREETADDRESS | 1011 NW BOBWHITE TERRACE STREET ADDRESS
CITY-ST- 27 MADISON, FL 32340 CIY-5T-7P
TILE c O Detete THLE [ Change [ Addftion
NAME EZELL, JOY TOWLES NAME
SIREET ADDRESS | 12677 JOSH EZELL ROAD STREET ADDRESS
CY- ST-2IP PERRY, FL 32348 Cry-sT-2P
TME 8T O petete TME [Jchange [ Addition
NAME TAITT, CAROLE NAME
STREET ADDAESS | 4930 SUMPTER STREET STREET ADDRESS
CrrY-ST-71P PERRY, FI. 32348 CITY-ST-7IP
TME [ Delete TME [ Change [ Addition
HAME I NAME
STREET ADDRESS STREET ADORESS
Cmy-5T1-2P cIry-ST-2F
TME [ betete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7IP
e [ Detete mEe O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7F CITY-ST-27IP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicatéd on this report or supplemential report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that t am an officer or director
of the corporation or the receiver or lrusiee ampowered 10 execute this report as required by Chapter 617, Florida Stalutes; and thal my name appeers in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o

EL L SR TRy

like smpowered.

(it & Talt



