FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO7000003424 ' 07-21-2008 90031 025 =*+%61.25

1. Entity Name

THE INSTITUTE FOR OCRGANIZATIONAL
EFFECTIVENESS AND ACCOUNTABILITY, INC

Principal Place of Business Mailing Address 4“ 11 1 l ‘b

17838 N US HWY 41 17838 N US HWY 41
LUTZ, FL 33549 LUTZ, FL 33549 .
2. Principai Place of Business - Na P.0. Box # 3. Mailing Address H"“m I” ||m ‘"“ lm Il”’llm IIWI"“ ﬂw m’l "l“ m“l’ || ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, atc. 07152008 Chg-NP CR2EQ37 (12/06)
City & Stale City & State 4. FEI Number Appliad For
5 l"O( 0:5 08 5_‘-4 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BARON, NANCY
17838 N US HWY 41 Streel Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed narre of regisiered agent and tile if apocable (NOTE Regstered Agent gnaiure requited whan remstanng 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. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
TLE DIR O pelete TITLE [ change [ Aodilion
NAME BARON, GREGG NAME
STREET ADDRESS | 17838 N US HWY 41 STREET ADDRESS
GIFY-SI-2IP LUTZ, FL 33549 CIY-ST-2IP
TITLE DIR [ pelete TITLE [ Change (] Addition
NAME GRIMSHAW, JEFF NAME
STREET ADDRESS | 17838 N US HWY 41 SIREET ADDRESS
CITY-S1- 2P LUTZ, FL 33549 CiTY-S1-21P
TITLE DIR [ pelete TITLE [ Change  [J Addition
NAME BARON, NANCY NAME
STREETADDRESS | 17838 N US HWY 41 STREET ADDRESS
CITY-S1-2P LUTZ. FL 33549 oTY-st-Zp .
THLE [ pelete TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP GITY-ST-2IP
Thp—T— 1 Delete TITLE [ Change (] Acditien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CIry-8T- 27
TITLE O Delele TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2P

12, ) hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on ts report or supplemental report is true and accurate and thal 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 trustes empowered 1o execute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowerad - 7 ] ?
SIGNATURE: W //:/0( 323175

SIGNATURE AND TYPED {R PrINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone W
~F




