2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

SOCUMENT £N22544 Feb 11,2008 08:00 AN
1. Entity Name - Secretary Of State
FLORIDA PUBLIC INTEREST RESEARCH GRQUP
EDUCATION FUND, INC.
Principal Place of Business Mailing Addrass
926 E PARK AVE 926 E PARK AVE
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US

02072008 No Chg-NP CR2ED37 (4/06)

DO NOT WRITE IN THIS SPACE e AepiedTor
' 59-2854230 Not Applicable
5, Certlficate of Status Desired Im| gg ;Em‘:d:;ﬂ"""

8. Name and Address of Current Reg!stered Agent

526 £ PARK AVE DO NOT WRITE
TALLAHASSEE, FL 32301% IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing is registered orhce of ragisterad agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typet of printed nama of registerad agent and titia i applicable. . {NOTE: Regisioted Agent sighature isguined whon isinetating) DATE
Filing Fee Is $61.25 9. Electlon Cempaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS
TITLE P
NAME TRILSCH, RICHARD
STREETADDRESS | 218 D STREETS: ¥
ov-s1-2¢ | WASHINGTON, DC 20003 LIOORO g } doa
e T 02720/ DE-B0096-008 61,25
NAME LINDBERG, SUSANNAH

STREET ADDRESS | 1331 PALMETTO DR.
CIry-53-2P WINTER PARX, FL. 32788

TmE S
NAME FERRULQ, MARK

STREET ADDAESS . O
b | TALLAHASSSE. L 32304 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 3P

me [
HAME
STREET ADDRESS I

CITY-ST-2P

IM\his filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | furthar certity that the information

rue and accurate and that my signaturs shall have tha same legal effact as if made under oath; that | am an officer ar director
o ergld t?h extlagute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
S/YvILA olher like gmpo

Mﬂff( Fer/u/() 7—/ 7 xh  gioLe 4579y

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFRCER OR DIRECTOR Deytime Phone #

12. | hereby cerlify that tha information suppli
indicated on this repon or supplementat-ga
af tha corporation or the receiver g glee
changed, or on an attachrpey

ed

SIGNATURE:




