FILED
2007 NOT-FOR-PROFIT CORPORATION Jun 12,2007 8:00 am

ANNUAL REPORY Secretary of State

_0] - EEE]
DOCUMENT #N27672 05-01-2007 90031 014 61.25
1. Entity.Name
PROMOTIONAL PRODUCTS ASSOCIATION OF FLORIDA,

INC.
Principal Place of Business Mailing Address
PO BOX 89667 PO BOX 89667 58018774
TAMPA, FL 33689 IS TAMPA FL 33689 US : -
2. Frincipal Place of Business - No P.C. Box # 3, Mailing Addrass | l"ﬂm Iﬂ ulﬂ |||[I I"u glﬂ HI| I]m lllﬂ Im mﬂ |m Hmnlmn
Suita, Apl. #, erc. Suite. Apt. #. etc. 04092007 Chg-NP CRIED37 (12/06)
City & Stata City & State 4. FE| Number Applied For
58-2977312 “{Not Applicable
L S SR S i RO R cefa GO e |5.-Contiicate of Status Desied., .. 0. = gﬁim“.‘f’"‘" oo
8. Nams ll'ld. Addreas of Current Registered Agant 7. Nama and Address of New Registared Agent
s Name
SPEARS, DEBORAH
6230 KINGBIRD MANOR DR Sireet Address (P.0. Box Number is Not Acceptabla)
LITHIA, FL 33547
City FL I Zip Code

of changing its registered olfice or registered agent, or both, in the Stats of Florida. | am famillar with, and accept

SIGNATURE
SI?‘U? [ mmul@nﬂmwmn@/ [NOTE: Rugietarsd Agent sigrshurs maouirsd when renaialing]
Filing Fee Is $61.25 8. Elaction Campaign Financing $5.00 MayBe ! -
Pue by May 1, 2007 Trust Fund Contribution. O  AdedoFess [ . FloridaDep
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e S . [ Delete TME [ichamgs [ Mddition
NAME BAUER, LORI NAME
STREET ADDRESS | 14421 MYERLAKE CIR STREET ADDRESS
| am-stz | CLEARWATER, FL 33760 arr-st-e
e P Delete TITLE O Change Addition
g BECKLEY, NANCY " NAE %hES, mﬂ l-il eld ¥
STREEY ADORESS | 1421 HOLLEMAN DR STREET ADORESS Wnd Or >L.
os.ze | VALRICO, FL 33584 Y- §1- 20 u%ua R 23547
e e T T ' O3 peivte | e TS Crtange [ Addlion
NAME PAYER-KANE, PATRICIA NAME
SIREET AODRESS | 8 CMABRLEA ST #301 STREET ADDRESS
em-stzp | CLEARWATER BEACH, FL 33767 Cmv-§1-zp
e D O Detete TE O Cange  [J Aadtiion
NANE DUDASH, DAVID NAME
et aotiess | 7417 QAKVISTA CIR . STREET ADDRESS
omv-si-ze | TAMPA. FL 33634 CTY-5T- 2P
me 0 [Q Deiete mE ivesideat & ectk Do [ astion
HAME PULS, BETTY J NAME macicler, Warved
STREET ADDRESS | 2123 LINDA LANE STREET ADDRESS Oare g£
CTy-S1-29 LUTZ, FL. 33558 cy-St-ap A qg
me 0 Deiete Tme ™ Clchange 7] Addiion
e COBB, DONNA ¥ Mo e eenner, o s
STREEY ADORESS | 995 W KENNEDY BLVD #39 STREEN ADORESS |~} ) - Dale bn{ 1072
cov-5.2p | ORLANDO, FL 32810 LA e 77725 Y, W A 7 [

the exemptions contained in bhapler 119, Florida Statutes. | further certify thal the information
signature shall have the same legal efiscl as if mads under cath; that | am an offices or diractor
tepoﬂ required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that tha information supplied with his liling does not qual
indicaled on ihis repon or supplemental 16pon is Irue and accurale an
of the corporation or the receiver of trustee empowered to executs Iy
changecd, or on an attachment with an address, with all cther like @

SIGNATURE: __ T4 L) a 6-7-°7 813-L0S-888

SISHATURE AND TYPED OR PRINTED NANE OF 0 OFFICER OR DIRECTOR

——
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