é607 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17,2007 8:00 am

DOCUMENT # N06000007073 ecretary of State
1. Entity Name 172 ok ke ok
FLORIDA PROFESSIONAL EMPLOYER ORGANIZATION 04-17-2007 90044 023 57770.00
COMMITTEE, INC.
Principal Place of Business Mailing Address
C/0 SMITH, BRYAN & MYERS, INC. C/0 SMITH, BRYAN & MYERS, INC. guubidusv
317 EAST PARK AVENUE 317 EAST PARK AVENUE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 .
T P S W RN H AR
Suite, A[.:}l. #, efc. Suite, Apt. #, etc. 03202007 Chg-NP GRZE037 (12/06)
City & State City & State 4. FEI Number _ Applied For
7‘—' -3 20 C{ Ti “ Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired [ fi'gfq:‘if:;"""a'
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

VILLELLA, RONALD

311 EAST PARK AVENUE Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City F L Zip Code

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

SIGNATURE
Slgnature, typed or printed nama of registered agenl and lite il applicable. (NOTE: Registered Agent signaiurg required whan reingtatng} DATE
Filing Feea is $61.25 9. Electicn 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. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 10
TITLE P O pelete THILE [ Chenge [ Addition
NAME FINKELSTEIN, ABRAM MR. NAME
STREET ADDRESS | 1776 N PINE ISLAND RQAD, SUITE 108 STREET ADDRESS
CITY-ST-2IF PLANTATION, FL 33322 CITY-ST-2IP
TITLE VP O pelete TITLE [Ichange [ Addition
NAME SELTZER, MARJORIE MIDGE NAME
STREET ADDRESS | 475 CENTRAL AVE., STE 100 STREET ADDRESS
CITY-§1-2IP ST PETERSBURG, FL 337013859 CITY-S1-2iP
TILE O Delete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .o CITY-S1-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1.21P CITY-ST-2IP
LE O Delete T O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S1-2IP
TITLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

12. | hereby cextify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attacru'nem with a® address, with. aII ather (ke empower d.

SIGNATURE: (% do OJL» Q0 /@m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING #ncsnﬁn(ln_aﬂ:g_____—-———————_" Date Daytima Phone #




