2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90265 010 ****61.25

DOCUMENT #N27099

1. Entity Name

PRIVATE INVESTIGATOR'S ASSOCIATION OF FLORIDA,

INC.

Principal Place of Business
PO BOX 12483
TALLAHASSEE, FL 32317

Mailing Address
PO BOX 12483
TALLAHASSEE, FL 32317

quv

2. Principal Place of Business

e AR RTRETN A

Suite, Apl. #, etc. Suite, Apl. #, etc. 01052006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3016012 Nol Applicable
Zip Country Zip Country " . $8.75 additionat
5. Certificate of Status Desired Od Fee Required

6. Nama and Address of Current Registered Agent

7. Namae and Address of New Reglstered Agent

BONACUM, ANTHONY
4935 SOUTHWIND DR
MULBERRY, Fl.:33860

';:n B

Name

Sweet Address {P.0. Box Number is Not Acceptable)

City FL i Zip Code

8. The above named entity submils this stalement for the puspose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regnstered agent.

;r
I3

1

SIGNATURE :
Slqnumm:'typed or printad nome of regi agen and lite # {NQTE: Registerad Agent signaturs raguired when reinstating) DATE
Filing -ﬁéé Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contritution. (] Added to Fees Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND WRECTORS IN 10
TITLE P Ba‘[)pmg TMLE [ Change  [7] Addition
NAME LEY, M NAME
STREET ADDRESS | 6860 GULFPORT BLVD. STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33707 CITY-S1-21P
Tme VPD 1 pelete me 'P.b h Change [ Addition
NAME CHURCH, JAMES D NAME CyvRey ) TAMES O
STREET ADDRESS | PO BOX 3033 STREEY AQDRESS
oTv-5T-2P | PLANT CITY, FL 33656 avswe | JAME
TITLE T 3 Delete TLE [J Change [ Addition
BAME BALASH, EVAN M NAME
STREET ADDRESS | 8895 MILITARY TRAIL 206-C STREET ADDRESS
CiTY-ST-Z# PALM BEACH GARDENS, FL 33410 _ CITY-S1-71P
TITLE VP [ Detete TIMLE [ Change [ Addition
NAME BONACUM, ANTHONY [ NAME
STREET ADDRESS | 4935 SOUTHWIND DR STREET ADDRESS
CITY-ST-ZP MULBERRY, FL 33860 CITY-§T- 29
e VPD R peiete mE w R AN [Xohange [ Addition
NAME MORTON, MICHELLE M HAME Q UD!Q N Z /DA’
MIS’I‘?QE g2 O sgra
STREET ADDRESS | 1319 MONTEGGC LN STREET ADDRESS
GiY-s-z¢ | ORLANDO, FL 32807 , Cav- Stz FALWL DEALN SARDBNS FL 35403
DL O pelete TIE VPD O change [ RRadition
NAME HAME Lz I’u/ A b
STREET ADDAESS SRETAUESS | |\ 35 Usa SouTH =JiC |
en-s1ze o zr fwgumue_ F 3z05q

12. | hereby cerify that the information supplied with this fifin

indicated on this report or suppler
of the carporalion or the receiver,
changed, or on &n attachmen

SIGNATURE:

ith

report is true an

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
trugtee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘adgyess, with all other like empowerad.

Lopgasee VP ANTHONYy Bonievi /2;5/,95- Aised 74575

TURE AND TYPED R FRINTED HAME OF BISMING OFFIGER OR DIRECTOR Daytime Phone #




