B

ANNUAL REPORT

FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 06, 2008 8:00 am

Secretary of State

DOCUMENT # N22019

1. Eniity Namer

FLORIDA ASSOCIATION OF MINORITY BUSINESS
ENTERPRISE OFFICIALS, INC.

02-06-2008 90034 019 ****70.00

Principal Place of Business Mailing Address

306 E JACKSON STREET PO BOX 172366

7t TAMPA, FL 33672 US

TAMPA, FL 33602 US .

[T (R ER TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For

65-0096981 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired ) gg'ziﬁf:;"mm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

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

Name

Street Address (P.O. Box Number is Not Acceptablg)

City T FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgnatura, typed or prinied name oi registered agenl and tile il applicable. {NOTE: Ragisterad Agent signatura required when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be ' ﬂ,‘ ' .. Make che(j.:k ;i'éyable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees " Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFI(.;,ERS AND DIHECTORS IN 10
e s ot e 5 (M Crange [ Agition
NAME SUHR, GEORGE NawE Cynthin Ricg
STREET ADDRESS | 300 S ADAMS ST STREET ADDRESS | Lo East South Steeet ' Steond ;\bof
orv-si-ak | TALLAHASSEE, FL 32301 on-si-22. 1 Deloondo, ¥L 3DED)
TIWLE DV O Delete TITLE [ Crange [ Adgition
NAME HARRIS, BEN NAME
STREET ADDRESS | 300 S ADAMS STREET STREET ADDRESS
CITY- ST-ZiP TALLAHASSEE, FL 32301 CITY-S7-2P
e PO [ velete LE _ O change [ Addition
NAME CROSS, FRANKLIN JR NAME
STREET ADDRESS | 306 E JACKSON STREET, YE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33802 CITY-ST-ZIP
TILE T [ oelete NILE [ Chaage [ Addition
NAME MARRERO, DENISE M NAME
STREETAGDRESS | P.Q. BOX 613069 STREET ADDRESS
CITY-8T-2i QCOQEE, FL 34761 CITY-5T-2IP
THLE O oelste TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE T Delete TITLE [ Change  [] Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CHY-ST-2IP

12. | heraby cenify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trusiee empowered to execute this re

port as required by Chapter 617, Florida Statutes. and that my name appears in Blgck 10 or Block 11 if

changed, or on an attagchment with an address, with all other like empowered.

S lG N ATU R E { SI;NAWH!&D’MRME DRISG‘:‘FFICER OmECTOH l “ Date b‘l . 0

Daylime Prane #




