FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgﬁWCNL;Jm':AENT #N07000002667 (07-28-2008 90032 039 ****70.00
FAYSON-MOULTRIE FAMILY ORGANIZATION, INC.
Principal Place of Business Mailing Address
8425 SW 124TH STREET 8425 SW 124TH STREET 500 45562
MIAMI, FL 33156 MIAMY, FL 33156 :
B s G ER AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 07072008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEi Number Applied For
i'o -gq bl’] LI 13 Mot Applicable
op Country Zp Country 5. Certificate of Status Desired W ?g';esqﬁdr:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAYSON, JAMES E
8425 SW 124TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL | Zip Code

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

SIGNATURE

Slgnature, yped or printed name of registerad sgent and tie if applicable. (MOTE: Registered Agant signature required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HITLE D [ Delete TTLE O change 3 Addition
NAME FAYSON, JAMES E NAME
STREET ADDRESS | 8425 SW 124TH STREET STAEET ADDRESS
CITY-ST-2P MIAMI, FL. 33156 CITY-S8T-21P
e D [ Delete TLE O Change -3 Addition
NAME PRATT, HERMAN M DR. NAME
STREET ADDRESS | 2790 RIVER RUN CIRCLE EAST STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33052 CITY-ST-Z7IP
TMLE D [ Delete TILE [ Change ] Addition
NAME JENKINS, CHARLES JR NAME
STREET ADDRESS | 2184 HERITAGE DRIVE STREET ADDRESS
CITY-5T-21P TITUSVILLE, FL 32780 CITY-51-2IP
TMLE O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TME O pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TMiE {7 Detele TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with agraddr s?@_an other like empowered.

SIGNATURE: INS T8 '7/32/0)9 (321) 3332120

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytime Phone #




