FILED
2007 N OT . NRUAL REPORT CTATION A pr 23,2007 8:00 am

DOCUMENT #N17725 ecretary of State
1. Entity Name 04-23-2007 90260 006 ****70.00
FLORIDA GAMMA EDUCATIONAL FOUNDATION, INC.
Principal Place of Business Mailing Address
249 JOHN KNOW RD STE 100 P.0. BOX 37305 -
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32315 IS
T OB LA AR SRR IR
Suite, Apt. #, elc..f_“ Suite, Apt. #, etc. 01102007 Chg-NP CR2E037 (121’06)
City & State City & State 4. FEl Number Applied For
59-3021855 Not Applicable
2 Country ap Couniry 5. Cenificate of Status Desired 3 gg;fqu':f:dmo“d
8. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
MName
Q'LEARY, PATRICK
249 JOHN KNOX RD STE 10§ Street Address (P.O. Box Number is Not Acc; table) {_ ,_ ,
TALLAHASSEE, FL 32303 248 oA M Knox 100

5
P(\W VSMN City //‘%H— FL lzmcmﬁ*&’a}

8. The above named enlity submils this slatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
- " the' obligations of registered agent.

SIGNATURE
Sligneeurs, lyped of pinted name of redisieled agam and bile if applicable. [NOTE: Ragiterad Agent signaius 1equiksd when renelaling) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fess Florida Department of State
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O velete THLE [ change [ Addition
NAME QO'LEARY, PATRICK G NAME :
STREET ADDRESS | 6130 BORDERLINE DR STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32312 CITY-ST-2P
TALE VPD 1 oetete TME [Jchange 7] Addition
NAME COREY, ADAM NAME
STREET ADDRESS | 2006 ALTON RD STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32303 CITY-57-2P
TLE VvPD O Celete Time K EF Zo6E ﬁcmw [ Addition
NAME CREIN, ROGER NAME 6 £ r:YJ B '2‘
STREET ADDRESS | 2817 REBECCA DR STREET ADDRESS
CIFY-ST-2P TALLAHASSEE, FL 32312 CITY-ST-2P
TITtE sD [ Deiete TIE Ochange [ Additian
MAME YOUNSEKY, MICHAEL NAME
STREET ADDRESS | 2112 SCENIC RD STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE TD Delete TLE 7D Change (T Addition
HAME GOVALAS, MICHAEL ‘ﬁ HAME Mudfte r) GR l/{ BLaf \q
STREET ADDRESS | 212 S MONROE CT STREETADDRESS | 2., 1. € M @ 1 flos &7
omy-s1-2P | TALLAHASSEE, FL 32301 CY-5T-2¢ TAw  Fc 3o
LE VD O3 telete THTLE O cnange [ Addition
HAME CARNES, BOB NAME
STREET ADDRESS | 518 N. RIDE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32303 CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does rot qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppi al reporl is true and accurate and that mry signature shall have the same legat effect as if made under oath; that | am an officer o director
of the corporation or the receive owepsd to execuie this report as required by Chapter 617, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attacment . witif all other like empowered.

SIGNATURE: M/le. n// NYALA] ‘//)/Ldﬂ 80570 541,

SONATIRE YD TYPED OR FRINTED NAME OF SIGHING OR DIRECTOR Date Daybroe Phone &

/




