2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 31, 2007 8:00 am

DOCUMENT #N06000008778
:r?\%'lwoh‘ﬁﬁ EDUCATION EMPOWERMENT FOUNDATION,

Secretary of State

05-31-2007 90001 017 ****61.25

Principal Place of Business
1225 DARLINGTON OAK CIRCLE NE
SAINT PETERSBURG, FL 33703

Mailing Address
1225 DARLINGTON OAK CIRCLE NE
SAINT PETERSBURG, FL 33703

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, atc.

e Ap P 05072007  Chg-NP CR2EQ3T (12/06)
City & State City & State 4, FEI Number Applied For

14 -1974108 Mot Applicabie

Zi| Counts i C i ith

P i P ouniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
8. Name and Address of Current Reglstered Agont 7. Name and Address of Naw Registered Agant
Name

FISHER, ROBERT S JR.
1225 DARLINGTON OAK CIRCLE NE
SAINT PETERSBURG, FL 33703

Street Address (P.Q. Box Number is Mot Acceptable)

City

FL l Zip Code

8. lhe above named entity submiis this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or prniad name of regstored agenl and tila i applicabla (NOTE Hagisiered Agam signature required whan renstaning) DATE

Filing Fee is $61.25
Due by September 14, 2007

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

5500 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

THLE [ petete TLE Mowney.sg DiceClray Ol Ghange  JR{Addition
NAME NAME RoBERT §. FISFWEAR, IR

STREET ADGRESS SEETADDRESS | } 226 DARLINGTy W 0AK €LARCLE ~E
CHTY-ST-2IP CITY-ST-2IP S$T. PETERIYPwRG Fi 33763

TITLE 1 Detete TITLE Directar O Ghange  [38Additien
NAME NAME JefFF Lumettea

STREET ADDRESS SIREETADDRESS | Sy 773 FFovest Ridse o

CITY-ST-2P CITY-ST-2IP Clavikstur, ™I 48348

TITLE ] Delete e Divcecroyr [ Change " Addition
NAME NAME Tim Irngotd

STREEY ADDACSS SHETAOAESS | (O 556 mohawk Rd,

CITY-ST-2P CITY-ST-2P S, fasersowrs Fr 3370

me O Delete e Divectror i O Crenge T pddition
NAME HAME Davicdk /. Bace~s Esqure

STREET ADDRESS STRLCTADDRESS | AQE Firay rive nNortia

CiTy-ST-2P CiTY - ST- 2P Sy, Pebevpilgwrg , T 33713

THLE (O berere e e [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-Z2IF CITY-ST-2IF

THLE (] Delete TITLE [ Change [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21 CHY-3T.2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Stalutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or divector
of the corperation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Slock {1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ-—-\&td, }/{ QL RoBERT 5. FranER IR 5/24‘/07 (7277~ 994 &

SIGNATURE AND TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Prora #

Daln

7



