2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 09, 2008 08:00 A

DOCUMENT #N06000006705
EXTENSION PROFESSIONAL ASSOCIATIONS OF
FLORIDA, INC.

Principal Place of Business
2800 NORTH EAST 39 AVENUE
GAINESVILLE, FL 32609-2658

Mailing Address
3695 LAKE DR
COCOA, FL 32926

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

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt, #, etc,

Secretary of State

ARG

01042008  chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
74-3183035 Not Applicable
zo Country Zp Country 5. Certificate of Statws Dasirad | 58‘75 Addilional
Fee Requirad
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent
Narme
WALTER, JOSEPH
3695 LAKE DR Strest Address (P O Box Number is Not Acceptable)
COCOA, FL 32926
City Zip Coda

FL |

SIGNATURE

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 familar with, and accept
the abligations of registered agent.

Signature, typed or printad name of registerad agent and titia f appicable.

(NOTE: Ragistarea Agent signature raquired whan reinstating}

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba b E ‘i:‘ij ‘“‘i‘iﬂlake cl::gc#’pi_ygbla!; ‘i‘% i:%%
Due by May 1, 2008 Trusi Fund Contribution. Added to Fees 5‘7 P ~‘Elpgida Eep‘art_maq ofq;“.‘»_!at‘ef_ .
I T o T o ek T T !

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TmE [Jchenge [ Addition
NAME MADDOX, MARTHA NAME ~ [ —— ‘
STREET ADDRESS | 7620 STATE ROAD 471 SUITE 2 STREET ADDRESS D 1 .IHIT::{E%%E} '{Dla.ﬁiﬁf{li} 4 £ 1 - !
CITY-5T1-2IP BUSHNELL, FL 33513 CITY-5T-2P L e DLlait
TITLE D [ pelete TITLE [JcChange [ Addition ‘
NAME MCGUIRE, MAIA NAME
STREET ADDRESS | 3125 AG CENTER DRIVE STREET ADDRESS
CITY-5T-21P ST. AUGUSTINE, FL 32082 CITY-ST-ZP
TILE SD [ pelete TLE [ Change [ Addition
NAME SWEAT, MICHAEL NAME ‘
STREET ADORESS [ 1025 WEST MACCLENNY AVENUE STREET ADDRESS
CIry-s1-2p MACCLENNY, FL 32063 CITY-ST-2P
TITLE DT O Delete TILE O charge [ Addition
NAME WALTER, JOSEPH NAME
STREET ADDRESS | 3685 LAKE DR. STREET ADDRESS
CITy-5T-2P COCOA, FL 32926 CITY-ST-2P
TNE [ Delete LE [0 Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-21IP CITY-5T-2p
ML O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CiTY-ST-2P

12. | hareby certi

2y I

Hdoe \IJa.\‘xe"_

that the information suppliad with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further centify that the information

indicated on this repor or supplemental report is trus and accurate and that my signature shaill have the samse legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustea empowared 1o executs this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass. with all other like empowered.

ol-o

yo7 THLEEEIO
{-doo ¥

TYPED OR PRINTED NAME OF SIGNING QFFICER OR CIRECTOR

Date

Daytime Phona #

smnmuw%
A



