07 NOT-FOR-PROFIT CORPORATION __ | - \
/0 ANNUAL REPORT (AR) T FILED |

SrJOCUMENT # N22019

1. Enlitly Namo -

FLORIDA ASSOCIATION OF MINORITY BUSINESS
ENTERPRISE OFFICIALS, INC.

Mar 02, 2007 08:00 A
Secretary of State

Principal Place of Businpss Mailing Addross
306 E JACKSON STREET - PO BOX 172366
7E TAMPA FL 33672
TAMPA FL 33602 us
us
2. Pringipal Place of Businoss - No P.O Box # 3. Malling Address

Suile, Apl. #, ctc. Suite, Apl #. otc., 1st MOORE CR2E037 (10/08)

City & Stale City & Stale 4. FEI Numbeor Applicd For

65-0096981 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desited | $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Nama and Address of New Registered Agent |

CROSS, JR, FRANKLIN U
306 E JACKSON STREET 7E
TAMPA FL 33602

Name I

Street Address {P.Q. Box Numbor is Not Accepiable}

City FL { Zip Code

8. The abovo namod onlity submns lhis statement for the purpose of changing ils regislared omce or regislered agont, ot both, in 1ha Stalc of Florida. | am familiar with, and accepl

tho obligations of registered agont.

SIGNATURE

Signature, typdd of onnted name of registeted agent and Lie ¢ appicable. (NQTE: Aegwiered Agen sgnature eowred when ransiaiing} DATE

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 MayBe |* Make 'CHE'Ek Payable to .

Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Dépa'rtmém of State

v . - . - .
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
1L [ ] Delele TIHE [CJchange [ Addilion
NAME SUMR, GEORGE NAME | IEE439E
STRECT ADORESS | 300 § ADAMS ST STREET ADDRESS 12 ‘_,,-1”_-3:'5}!,”%;_;_‘ iﬁ f_% 2011 £1. 3%
om-si-ZP | TALLAMASSEE FL 32301 CITY-ST-21P A e
TILE Dv O] pelete L [Jchange  [C] Addiion
NAML HARRIS, BEN NAME
SIREET ADOKESS | 300 § ADAMS STREET SIREES ADDRESS \
Ciry-s1-2Ip TALLAHASSEE Fl. 32301 CY-5]- 2P
TI5LE PD ) ) [ bolete TILE L [J Change ] Acdition
NAME. CROSS, FRANKLIN JR TR s = TR Y e Comemm e e R
SIRELT ADDRESS | 306 E JACKSON STREET, 7TE SIRLET ADDRESS \
CITY-S1-2IP TAMPA FL 33602 CiFY-SI-2IP
HIE T ] oetete TILE [J Change  [] Addilion
NAME MARRERQ, DENISE M NAME
STREET ADDRESS P.O, BOX 613089 SIRLEY ADDPESS
CITY - SI-ZIP OCOEE FL 34761 CITY-ST-2IP
NI CJ Delele MILE [0 change ] Addttion
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CllY-ST-72IP Iy -s1-2IP
[LE [ Delete TILE [CJCnange ] Addilicr
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

12. | hereby cerli al the information supplied with this filing does nol qualify for the exemptions contained in Seclion 119, Florida Stalutes. | further certify that the information
indicatad on fhis report or supplemental report is ar accurale and that my signature shat have the same le gal effecl as if mado under oath; that | am an officer or director
( this report as required by Chapler 617, Flori
it changad, j drogs, withall dthar ixdempowered.

of tha corpofa tee empbwered td oxec

P~

). | ol 1. O

a Slalutes; and that my name appears in Block 10 or Block 11

7 Irkld TIIRE N NDID N0 DRRT c 0 clehNg OFRCER OR DIRECTOR Ona Pevime Phone &



