.,;l

P

2008 NOT-FOR-PROFIT CORPORATION 7
ANNUAL REPORT

DOCUMENT # N07000003389

1. Entity Nama
FIGHT DYSAUTONOMIA, INC.

Principal Place of Business

11643 MAGNOLIA ESTATES RD.
JACKSONVILLE, FL 32223

Maifing Address
P. 0. BOX 23145
JACKSONVILLE, FL 32241-3145

FILED
Aug 26, 2008 8:00 am
Secretary of State

(07-28-2008 90033 022 ****6] .25

66016108

A

2. Principat Place of Busingss - No P.O. Box # 3. Mailing Addrass
Suita. Apt. #, elc. Suite, Apl. 4, eI, 07232008 Chg-NP CR2EQST (12/06)
City & State City & State 4. FE| Number Applied For
A0~ [t Not Applicable

Zip Country Zip Couniry . 3 $8.75 Adattional

5. Cenificate of Status Desired a Fee Roaui

€. Mame and Address of Current Registered Agent 7. Nsms and Addresa of Naw Registersd Agant
Nameo

-MALLOW, SONDRA M

11643 MAGNOUA ESTATES RD.
JACKSONVILLE, FL 32223 - -

Streal Adcress (P.O. Box Number is Not Acceptabla)

City

FL | %>

8. The above named entity subvnits this slatement for the purpose of changing its regisiered office of regisierad agent, or both. i the State of Forida. | am familiar with, and accept

tha obligations ol registered agent.

SIGNATURE

Sigrunre, typmd o pRnsed narme of regetened 80N snd e ¥ sppicabis {NOTE. Regertared AQend NONaLre recqarsd whon renetstng) DATE

Fiting Fee is $61.25 9. Election Campaign Rnancing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. Added to Fres Floeida Department of Stats

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HLE D O peinte mE [Dcnange [ Acdition
NAME MALLOW, SONDRA M NAME
STREET ADCRESS | 11843 MAGNOLIA ESTATES RD. STREET ADDRESS
ry-Si-2p JACKSONVILLE, FL 32223 ci-51-1P
e ] 1 Dewe me COomnge (O Axdition
NAME MALLOW, EDWARD S NAME
STRECTADDRESS | 11643 MAGNOLIA ESTATES RD. SIREET ADDRESS
CIry-ST-0P JACKSONVILLE, FL 32223 CiTy-ST-1F
TME D [ Deseta mE CJchange [ Acdilion
HANE GOCDFARB, SHERRY KANE
SIREES AO0RESS | B561 SAN JOSE BLVD. STREET ADDRESS
chy-St-ap JACKSONVILLE, FL 32217 CrTY. §3. 2P
mE —— _ O eize e Octrange [ Adaition
NAME NAME
SIREES ADORESS STREEN ADDFESS
vy -81-2P CrTy-ST-20P
HiLE [ peiee ME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDPESS
CiTY-S1-2P CINY-ST.IP
e 3 petere TmE O ctaree [ Additon
NAME NAME
STREET ADDRESS STALEY ADORESS
Iy ST-TF ciTy-81- 2P

12. | hereby cerlily inat the information supplied with this 1l
indicated on this repon or supplemental report is tue

signaturg shall have the
of the Corporation o the recever of 1ruSIee ampowared to axecuts this rw:on as required by Chapter 617, Flonida Stanies; and that my nams appears in Black 10 or Block 11 if
p t\m.h an addrass, wilh all other lika empoweored.

changed, or on an atlac|

SIGNATURE:

acturatg e hat sy

does not qualily for the mmpdms contained in Chaptar 119, Florida Statutes. ! further certify that the information
same legal attect as i made undar cath; that | am an officer or direcior

Sondra m. l\'\a\low




