FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N22019 L (03-20-2006 90010 017 ****70.00

1. Entity Name
FLLORIDA ASSOCIATION OF MINORITY BUSINESS
ENTERPRISE OFFICIALS, INC.

5~
Principal Place of Business Mailing Address ) . . Q““ v

306 E JACKSON STREET
it b1 09990000 BN
TAMPA, FL 33602 US

2. Principal Place cf Business 3. Mailing Address H"Hm I!l ‘ll‘l HI” Ilm ‘|||| |I

JAHAIGHDAO

P.0. Box 172366
Suite, Apt. #, etc. Suita, Apt, #, etc. 01102006 Chg-NP CRZE037 (11/05)
City & State City & State 4, FE| Number Applied For
Tampa, Florida 65-0096981 Not Applicable
2 Country 32 g’ 672 Country 5. Cerlificate of Status Desired [ Ei'ggaf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent B
Nam
MEEDWIHARRY %‘ranklin U. Cross Jr.
306 E JACKSON STREET 7E Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obtigations of registered agent. N
sinaTuRe _ Franklin U. Cross Jr, n&@\@h_ (Q&J\/‘U;& \__ 03/08/2006

Slgnature, typad or printed name of registared agent and title it eppHcable. (NOTE: Regi: \Y Agent i raqtka'whﬂﬂ

DATE

Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Oa Addead to Fees Florida Daepartment of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S ] Delete TILE [ Change [ Addition
NAME SUHR, GEORGE NAME
STREET ADDRESS | 300 S ADAMS ST STAEET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL, 32301 GITY-ST-2IP
TMLE DV O Delete TIME [ Change [ Addition
NAME HARRIS, BEN NAME
STREET ADDRESS | 300 S ADAMS STREET STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32301 CITY-ST-2IP
TIME PD ] petet TILE [ change £ Addition
NAME CROSS, FRANKLIN JR NAME
STREET ADDRESS | 306 E JACKSON STREET, 7E STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33602 CITY-ST-2IP
TE 01 Delet e Treasurer O thange B Addition
NAME HAME Marrero, Denise Maria
STREET ADDRESS sweeraponess | P.O. Box 613069
CITY-ST-2IP CITY-St-2IP Ocoee, FL 34761
TILE [ petete TLE O Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O betete TITLE O change [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trug and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
©f the corporation or the receiver or trusiee empowered to executa this report as required by Chapter, lorida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, ¢r on an attachment with an addrass, with all other |jkg empgwere

SIGNATURE: Franklin U. Cross Jr.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECJOR

. 03/08/2006

‘ \ Data Daviime Phone #




