2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Nass70 o Feb 01,2007 08:00 AM
BLANDING PROFESSIONAL OFFICE CENTER Secretary of State
ASSCCIATION,INC.

Principal Place of Business Maillng Addzeés ' B

1717 BLANDING BOULEVARD 4749 MARTINIQUE COURT

I R (T

2. Principal Place of Businass - No P.O. Box # | 3. Mailing Address
Suite, Antl. #, ol Suite, Apl. &, elc. 1st MOOBE CR2E037 {10/08)
City & Stale — City & Stalo 4. FEl Number Appliod For
53-2982293 tlot Applicat!
Zp Country Zip Country ) ) $8.75 Addtional
5. Certificate of Status Dasired O Fee Required
6. Name and Address of Gurrant Registered Agan!' 7. Name and Address of New Reglsiered Agent
HName T ) -
STIFTER, JOHN J Strect Address (P O, Box Number is Nat Accoplable)
4749 MARTINIQUE COURT
AMELIA ISLAND FL 32034
City Zip Cade
- FL

8. The above named entily subimits this stalement far the purpose of changing its regisiered office or registored agent. or bolh, in the State of Florida | am familiar with, and acony
tho cbligations of rogistarad agent.

SIGNATURE _
Signiefure, yped oF pAned nama of regrsidvda sgant and e ¢ Spprcalie {NCIE: Regrstored Agem sgnatre waured when iersising} BATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS ] [ ADDITIONS;CHANGES 7O OFFICERS AND DIRECTORS IN 10
it LPT O Detets i O Ghange  [J Ao
ot STIFTER, JOHN J - 2 KE}BDDG HE16333
SIRFFTADORLSS { 4749 MARTINIQUE COURT SIRELT ADDRESS /07 -B005-019 61,25
Y ST-AF § AMELIA ISLAND FL 32034 Ty 81 2P
e DV ' Uloelete  § omr O Change [ ais
NAL BARRY, JOHN HAMY
SHEFTAPORESS | 1719 BLANDING BOULEVARD STHELTADDRISS
iy 87 e JACKSONVILLE FL 32210 EHY-5E AP
e DS O Derete HILE DCleoange T s
HAL HOOTEN, EARL B HAME
HRTIAMDASS (1725 BLANDING BOULEVARD SUITEZ ~ ~  ~ SIT) § ALY S5 )
G SEAP T JACKSONVILLE FL 32210 #li sI-7e .
i 01 celete m Ochange DA,
Nt AN
SHE | ARDRESS STHER FAODRESS
wlly 81 2P <liv 5127
b 3 pefete it Dchage [ Acm
AN NAHE
SIRFF T APDRESS SI# T ADDRESS
Sily 8T 2P Glly s§-7¢
It T O oetate T Dl Cliange - L] Aci
HAME HANE
SIE: LADDRLSS SIHLETADDHESS
vl ST-21F OR sT 2P

12. § horoby certrﬂx that the informalion suppliod With ihis filing does not qualily for tﬁe examptions contained in Seciaen 118, Florida Statules. | iurthor cortify thal the zr;fofmaum
indicatod on this roport or supplomontal report is rue and accurale and that my sighaiure shall have the same lagat effecl as i made unglor cath; that | am an officor or disdwis
of the cotporation or the rocelver or ttustee cmpowered (o axegute this report as requirad by Chapter €17, Florida Statutes; and that my name appears i Block 10 or Block |

if changed, or on an attachmont with an addross, with all oth o ompowarad.
[~23-0"7  GetWT765h

/
SIGNATURE: ﬂé L"‘/ k

Bl IR A M TYWOTE ™ (T AR TER WA ME AT TR e F e rD a0 DREAYAD . rarrre Bl &




