2007 NOT-FOR-PROFIT CORPORATION
~-  ANNUAL REPORT

FILED

DOCUMENT # N06000008616

1. Entity Name

ELECTIONWATCH-FLORIDA, INC.

Principat Place of Busingss
480 SEVERN AVENUE
TAMPA, FL 33606 US

Mailing Address
P.0. BOX 1427
TAMPA, FL 33606

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

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90201 047 ****6].25

AL AT ARk MR

04182007  Cchg-nP CR2EQ37 (12/06)
City & State City & State 4. FEI Numper Applied For
20-537 61 ol Not Applicadie
Zip Country Zp Country 5. Cenificate of Status Desired | 58'75 i‘fdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Narme

RAMBA, DAVID E

125 8. GADSDEN STREET
SUITE 300
TALLAHASSEE, FL 32301

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

City

Zip Code

FL

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 familtar with, and accept

the ohligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and titte if applicable. {NOTE: Regisierad Agent signafure requirad when rainglaling) DATE
Flling Fee is $61 _25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Ftorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE C {0 pelete TITLE [T change  [J Addition
NAME HEBERT, JOHN NAME
STREET ADDRESS | P.O. BOX 1427 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33606 CITY-57-2IP
TIME T [ Dealete TITLE O cChange [ Addition
NAME CARROLL, KATHLEEN NAME
STREET ADDRESS | 480 SEVERN AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 CITY-ST-2IP
TITLE I Delete TME [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O petete TIRLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [J Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-7IP CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does net qualify for the exemptions centained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the seceiver or trustee empowered to exacuie this report as required by Chapter 617, Florida Stattes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachipént with an address,
SIGNATURE: V’Q | (LU\/\

h all cther ke empowered

sl

BIGNATURE AND TYPED OR PRINTED NAME ‘OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phoneg ¥




