ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPD&ATION

FILED

- i

Secretary of State

DOCUMENT # N07000004234

1. Enlity Name
FLORIDA CHAMBER OF COMMERCE ALLIANCE, INC.

04-29-2008 90081 030 ****61.25

Mailing Address
136 SOUTH BRONOQUGH STREET
TALLAHASSEE, FL 32301

Principat Place of Business
136 SOUTH BRONGUGH STREET
TALLAHASSEE, FL 32301

66011242

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

G

Suite, Apt. ¥, eic. Suite, Apt. #, Bic.

04282008  cpg-NP CRZE037 (12/08)

May 21, 2008 8:00 am

City & State City & Stale 4. FEI Number Applled For
. //" 36/0 47’{ Not Applicable
Ze Country Zp Cauntry 5. Centificate of Status Desied [ ,fggfq Addiionai
8. Nama and Address of Current Registered Agent 7. Name and Address of Naew Reglistered Agent
Name
COATES, RICHARD £
200 WEST COLLEGE AVENUE, SUIE 311-B Swree Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
Cily FL [ Zip Code

8. The above namad entity subrmits this stalement lor the purpose of changing its registered
e obfigations of registered agenl.

olfice or registered agent. or both, in ihe State of Floriga. | am lamilar with, and accept

SIGNATURE -
S . typed o i ot A0 b Gt (NOTE: Ragiztered AQent Kgnate Mqured when renstaingy DATE
Filing Feo Is $61.25 9. Elsction Campaign Financing $5.00 Moy Be Maks check payzble to
Due by May 1, 2008 Trust Fund Contribution. . Added to Fees Florida Departmont of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T [ Delete e °D Octange  [AAsition
NaE wag Ao, ALK St
SREET ADDRESS STREET AXORESS, | paf &, gfmpyj h .
CY-57.2P CY-ST-2¢ T‘g fla A 7T f of a Z2%c/
TTE O cetete e 7"’ 4 Ochnge [ Ation
HAME HAKE A’a/ Inmu( 2. Alan
STREET ADDRESS SIREET ADORESS | # ;% 8ron cug 4 st
oY-§1-2 orvy-ST-29 /u.r_{ee. Ft 3230/
WILE O beiere TInE O changs [ Addition
e - ﬁ Joﬁn.rm M nM—
STREET ADGRESS STREET ADGRESS /3" 0“1‘;5
crrr-1-ae oy-st-ne UJ' &L 3 250/
TITLE O Deigte TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY.$1.2IP CiY-53- 28
e O veiee Mg O Orange ] Addition
NAME NAME
STREET ADDRESS STREEV ADDRESS
oTY-ST- 1P CirY-51- 2P
TITLE O Dstete TITLE O Chaage [ Agdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
urr-st-zp cITY-S1-2P

12. | hereby cartiy that the information supplied with this fllin
indicaled on this rapon o supplemental repon is frua an
ol lhe woomm of the receiver Of Iryaten

od

gfh all other ke empowared

does nol qualify for the exemptions contaired in Chapter 119, Flarida Statutes. | tusther certify that the infonmation
accurate and thal my signatura shall have the samae tegal effect as il macde under oath; thai | am an officer or director
1o execute this reporl as requirad by Chapter 617, Florida Statutes: and a1 my name appears in Biock 10 or Block 11 i

D, #lan tolland, T

‘/ «Poé’ $Aor §20-r267

Oayberes Prone #




