FILED

2008 NOT-FOR-PROFIT CORPORATION May 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

1&- * ke K
DOCUMENT # N07000003658 05-16-2008 50015 023 77776125
1. Entity Name
FLORIDIANS AGAINST WORKPLACE VIOLENCE, INC,
Principal Place of Business Mailing Addrass L
227 5 ADAMS ST 227 S ADAMS ST A
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 ‘
S e R MO ND TR R
Suite, Apl. #, atc. Suite, Apt. #, alc. 05132008 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-8815157 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired Hl| gi‘;iag:;“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
HERRON, MARK Richard A, McAllister
2618 CENTENNIAL PLACE Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308-0572 227 S Adams Street
City Zip Codae
Tallahassee FL | 32301

8. The above named entity su
the obligations of registergd

this statement for the purpose of changing its registered office or registered agant, or both, in tha State of Florida. | am familiar with, and accept

$/14fro0 €

SIGNATURE

Signature, ry-peu\q printad name of registered agent and tile f apokcabl. (NOTE: Registared Agent signéture required when reinstating} fpare ¥

Filing Fee is $61.25 9. Eleclion 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. QFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D O pelete TILE [ change [0 Addition
NAME MCALLISTER, RICK NAME
STREET ADDRESS | 227 S ADAMS ST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-ZIP
TmE D [ oelete TLE [ change {3 Addition
NAME MILLER, RANDY NAME
STREETADDRESS | 227 S ADAMS ST STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32301 GTy-ST-ZIP
TILE D 7 Dalete TITLE [ cChange [ Addition
NAME HOUSE, SALLY NAME
STREET ADDRESS | 227 S ADAMS ST STREET ADDRESS
oITY-§T-21P TALLAHASSEE, FL 32301 CITY-ST-2IP
TITLE [ Detele TITLE [ Change [ Addilin
NAME NAME
STREET ADDRESS STREET ADORESS
cy-§1-2p cIry-5i-2p
TIMeE O oelete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-81-ap CITY-ST-21P
TME [ petete THLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P

2. | hareby certily that tha informeficA supplied wilh this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated an this report or sEppl@mental repert is true and accurate and that my signature shall have the same legal effact as it macte under oath; that | am an officar or director
of the corporation or tha re€enér or trustes empowered to exacute 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 attachynept with an address, with all other fike empowered. X
Ao X2
SIGNATURE: ¢/ 10 ¥ &1 ﬁm‘fj‘

\ RIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




