e | FILED

2008 NOT-FOR-PROFIT CORPORATION May 02,2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # N07000007239 03-02-2008 90114 027 7776123
1. Entity Name
SOUTHERN FLORIDA PTAC MARKETING CQO-0OP, INC.
guulLlyo
Principal Place of Business Mailing Address
748 MILLER DRIVE 1207 HAYS STREET
LEESBURG, VA 20175 TALLAHASSEE, FL 32301 — v
. ToA& L
2. Principal Flage of Business - No F.O. Box # 3. Mailing Address ““ml“” m“ ‘Il“ |m Ilm "m “"l m" “I‘I H“l I”ll m”” |‘ ‘“‘
Suite, Apt. #, etc. Suite, Apl. #, alc. 01162008 Chg-NP CR2E037 (12/06)
City & State City & Stata 4, FEI Number Applied For
30-0475295 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
. CORPORATION SERVICE COMPANY
' 1201 HAYS STRE®T. Street Address (P.O. Box Number is Not Acceptable)
. TALLAHASSEE, ; _(82301 -2525
ax
g City FL l Zip Code
.8. The above named entibesubmits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registgred agent.
)
SIGNATURE 3
PR Signatura, |ype§.‘prin[ed nama of ragistered agent and title i applicabie. (NOTE: Regiglersd Agenl signalure required when reinstating} DATE
- F o2
" Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Dyo by May 1, 2008 Trust Fund Contritaution, ] Added to Fees Fiorida Department of State
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE 3 Delete me Preslident [ Change 3K Addition
NAME wmve  Robert R. Falconi
STREET ADDRESS SEETADDRESS |7 48 Miller Drive, SE
EITY-ST-2IP emv-srae  [Leesburg, VA 20175
TITLE [ Delete TITLE [ change [ Addition
MAME  ° NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TMLE [ delete TE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ oelete TIMLE [ Change (7 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
THILE : ] Delete TMLE [] Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ oetete TiLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CITY-8T-2IF
12. | hereby certify that the infermaticn supplied with thjs liling does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report i g.aT accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the iver or tr| sfed'to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aty iy with b4l other like empowerad.
SIGNATURE: Robert R. Falconi ‘7’/50/ oy 703-777-9095
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Y Data Daytime Phone #




