| FILED
2008 NOT-FOR-PROFIT CORPORATION - Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # NOGOOOOOQS‘] 1 04-25-2008 90109 007 ****5] 25
1. Entity Name
FRIENDS OF THE ENVIRONMENT, INC.
Principal Place of Business Mailing Address TVVVRE ™
6401 LYONS RD. 6401 LYONS RD.
POMPANO BEACH, FL 33073 POMPANO BEACH, FL 33073 ‘
e TP T EHUREC RGN ANk
6401 Lyons Rd. 6401 Lvons Rd-,
Suite, Apt. #, etc. Suite, Apt, #78tC. : 04172008 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FEI Number Applied For
COCONUT CREEK, FI, COCONUT CREEK, FI 35-2283352 Not Applicable
Zip Country Zip Country " . $8.75 agditional
33073 USA 33073 USA 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

PRICE, DAVID T ESQ.
5401 LYONS RD. Street Address (F.O. Box Number is Nol Acceptable)

POMPANQ BEACH, FL 33073
- 6401 Lyons Road

i | Y COCONUT CREEK FL | 53673

urpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

(o oot feice Y2208

=y
Fdisiered agent and titks if applicable {NOTE: Registered Agen! signature reguired when reinsiating)

V4 )

Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Coniribution. Lo Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O elete T D B Change [ Addition
NAME PRICE. DAVID T NAME PRICE, DAVID T
STREET ADDAESS | 6401 LYONS RD sweeraooeess | 6401 Lyons Rd.
omy-S1-2p | POMPANO BEACH, FL 33073 cv-si-r | Coconut Creek, FL 33073
TLE D v [ Detete TITLE ] Change [ Addition
NAME ALBURY, MICHAEL HAME
STREET ADDRESS | MAN-O-WAR CAY, GREAT ABACO STREET ADDAESS
CITY-ST-21P THE BAHAMAS, CIVY-S1-2IP
ILE D O Delete TE [ Change  [] Aadition
NAME MCCOY, LINDSEY NAME
STREET ADDRESS | HOPE TOWN, GREAT ABACO STREET ADDRESS
CIY-ST-2P THE BAHAMAS, CIY-S7-2IP
ILE {7 Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-ST-21P
TITLE 3 Delete TLE [ Change [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-71P Cy-53-2IP
TILE 1 Dealele TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P

12. 1 hereby cenrtify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther cenity that the intormation
indicated on this repon or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivert wergd-ta.execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmep : . wi er like empowered.

A0 75 A000E a2 -d8 Yy 9399

G OFFICER OR DIRECTOR Date Daytime: Phone #

44
A A
NAME OF SIGNN




