2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _, Feb 12,2007 8:00 am

DOCUMENT # Na28s6
1 Enity Nams - - Secretary of State
ofe 2fe e e
FLORIDA FELLOWSHIP, INC. 02-12-2007 90086 021 =*70.00
Principal Place of Busincss Mailing Addross
3375-G CAPITAL CIR. 3375-G CAPITAL CIR. -
o e H"H‘l’ |H |’|’|”|I‘ ml‘ ||“| |m IM |||“ I‘I“ |‘|“ I’Inl‘lml‘ |’ ’m
2. Principal Place of Business - Mo P.C. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apl. #, clc. 15t MOCRE CR2E037 (10/06)
City & Stale City & Slale 4. FEI Number Applied For
59-3085176 Not Applicable
Zip Country Zip Country ) ‘ $8.75 Additional
) 5. Cerlilicalo of Status Desired E{ Pec F’aqu::eclllona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMSON, W. FREDERICK Suecl Address (P.O. Box Number is Not Acceplabic)
3375--G CAPITAL CR. NE
TALLAHASSEE FL 32308
Cily FL Zip Code

8. The above named enlify submils lhis slalement for the purpose ol changing its registcred oflice or regislered agenl. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE :
Signature, ko gt prntea narw of regslerse agenl and Lile d apndcaule. (NOTE Tregislersu Aol signaters required whet ramsianng) GATE
(I
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Contributien o Addedto Fees Florida Department of State
10. . COFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
" D O Delete 1t 7] Change  [J Addilion
NAME THOMSON, W, FREDERICK NAM
SIRLET AN SS | 2021 WOODSIDE DR. SIRLT 1 ADDIE $5
CITY-S1-7IF TALLAHASSEE FL ciy sI 2w
ML D O patole i O change [ Addion
NAME WILLIS, STEVEN M. WAME
SIRLET ADDRISS | 4494 O'SHEA CT. SIRILTADDIE 55
Gy S1 2P TALLAHASSEE FL Iy s1 2P
TLE D T Detele Tt [ Change ] Addition
NAME DUNCAN, WILTON AL
SRTLALI (3427 VALLEY CREER DRIVE Dinl ) agtre
CITY-ST AF TALLAHASSEE FL 32312 CIY SI-1P
L D Wnemc EE D X change [ Additon
NAME BRUECKHEIMER, BILL NAME PBroeckbeimer, 4WJ; // am KA. Jdr.
SRICTADSS | 835 N FORREST DRIVE swiomiss [ (3 0 F Gatlon
GY-sTIP | TALLAHASSEE FL 32303 e st | Falla bdgsea Fi 373 ey
e [0 peler INLE ) [ change [ Addition
NAME NAME
SIHEET ADDRE S8 STREET ADDIY 8%
CITY-SI- 1P CITY ST 4P
1iie [ Dolete TITLE [ Grang:. L Addiion
NAME NAME
STRLET ADDRE 5$ STREET ADDRY 55
Y ST-21P CITY S1 ZIP

12. | hereby certily thal the information supplicd wilh this filing docs not qualify for 1he exemptions conlained in Section 119, Florida Slalules. | further cerlify that the information
indicaled on this reporl or supplemental report is rue and accurale and thal my signature shall have the samo legal effect as if made under oath; thal | am an officer cr director
of the corporalion or lhe receiver or lruslee empowered to execulo this repert as required by Chapler 617, Florida Sialules; ard that my name appoears in Block 10 or Biock 1
if changed, or on anba%:hm twith an address, with all other like empowered.

A~y fete Hrr—
SIGNATURE: . Federiok Tho aeson v/ frooy _ F5E_ 3851444

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR /D e Dayme Chare #




