2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

70,00

FILED
Apr 16, 2007 08:00 Al

DOCUMENT # N27871

1. Enlity Name

FLORIDA INDEPENDENT PETROLEUM PRODUCERS
ASSOCIATION, INC.

Secretary of State

Principal Place of Business

P.0. BOX 230
PENSACOLA, FL 32591

Mailing Address

P.0. BOX 230
PENSACOLA, FL 32591

4w

o1 “ '2_ Loy ..'_':’"_g n‘

DO NOT WRITE IN THIS SPACE

&1 l

3 ‘,' P T T S R

R EERRATR YR TR

04032007 ﬁo Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
59-2921284 Not Appficabla
$8.75 Additional

5. Certificate of Status Desired

6. f;a.ma and Addross of Cutlrent Registered Agent
SYLTE, THOMAS B
220 W GARDEN ST Co
PENSACOLA, FL 32501 +
1 K ;5 B
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8. The above namsd entity submits this statement for the purpose of changing its registered office or reglstered agent or both, in the State of Florida. | am tamiliar wnh and accapl

the obligations of ragistered agent.

SIGNATURE
Signalure, lyped o printed name of registered mgert and lile ! apphcable {NOTE" Ragistared AQenl Srgnature eGuired whin (einstaing) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS L i !-‘ . v .
TIMLE DP ’ . .'{ Co ;-i " ST e T >
NAME SYLTE, THOMAS W 5 S S D i UUHDDU fl 33 P Pawt RN e
STREETADDRESS | 220 W. GARDEN ST., 605 SUNTRUST TOWER - . D 4 '9F zU T '
i S J07-B30044~ 00
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RAME DUNCAN, ROBERT D JR. co ; : o LS
STREETADORESS | 2640 GOLDEN GATE PKWY., SUITE 108 , Lt TR T SO AR
CIY-S1-2P | NAPLES, FL i RS S AL AP e
TITLE DT - ‘ A* T '_ w oy
NAME HODGES, GREG NS EPATS TR
STREET ADORESS | 700 S PALAFOX STREET STE 1-C oL - :
CITY-§T-7IP PENSACOLA, FL 32501 S Do NOT WR'TE * R
TITLE D . : Tk Gl
NAME HUGHES, DUDLEY J A INTHISSPAQE L |
STREET ADDRESS | SECURITY CENTER S., STE. 800, 200 S. LAMAR e S T DL i
CITY-ST-2P JACKSON, MI 39201 R ) . 3 ‘;l ! ::g .‘;; " :’;;sE a j‘! ;
TE D AN PR . L !
NAME STECHMANN, RICKEY oL 1~‘ B Lol
SIREET ADDRESS | POB 3236 T . A Wt t !
CIv-ST-ZP | IMMOKALEE, FL 34143 ‘ R D
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12. | harehy certify that tha information supplied with this filin dg does not qualify tor the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
accurate and thal my signature shall have the same legal effect as if mads under oalth; that | arm an officar or director
of the corparation or the recewver or trustee empowered to executs this repaort as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true ani

changed, or on an attachment with an address, with all ather like empowered.
[

SIGNATURE:

OFFICER OR DIRECTOR

Thaas W. Syffe . 4-i|-v7  £50-434-(:830 .

Date Dayima Phone #




