2006 NOT-FOR-PROFIT CORPORATION

.-ANNUAL REPORT (AR}

FILED

Feb 27,2006 8:00 am

DOCUMENT # Naa622

1. Enlity Name

FLORIDA, INC.

POLIO/POST-POLIO RESOURCE GROUP OF CENTRAL

' Secretary of State

02-27-2006 90065 014 ****61.25

Principal Place of Business

481 MEADOWOCQD BLVD
FERN PARK FL 32730 )

Mailing Address

481 MEADOWOOD BLVD
FERN PARK FL 32730
U
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Tl

2. Frincipat Place of Business 3. Mailing Address
Suite, Apt. 4. elc. Suite, Apt. #, elc. 1st MOORE CR2EC37 {10/05)
City & Slate City & Staie 4. FEI Number Applied For
59-3110507 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Addi‘(ional
g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SINGLETON, J. ANN
481 MEADOWOOD BLVD
FERN PARK | FL 32730

Sureet Address (P.O. Box Number is Not Accepiable)

el -

City Zip Code

FL

8. The above named entity Submits this statement far the purpose of changing its registered oflice or regislered agent, or beth, in the State of Florida. # am farmiliar with, and accept
the obligations of registered agent.

SIGNATL}HE SI'U('/]LET&U T AMA
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- m—— = Btyerhr e typed O P e roeee o uyl‘slm-mag:ﬂn atny imhes W HEIpRC o
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TETIATDT WISt 1T IR

§. Eleclicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adged to Fees

10.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e DP 3 Delete i [ Change [T} Addition
HAME SINGLETON, J. ANN NAME
STREET AODRESS |481 MEADOWQOOD BLVD STREET ADDRESS
CITY-ST- 2IP FERN PARK FL CITY-81-2if
TLE DT O pelete e 3 Change ] Addition
NAME DAVIS, AUDREY S NAME
STREET ADDRESS [2907 STALLION DR STRECT ADORESS
CIy-81-21p ORLANDO FL 32822 CITY-ST-21P

VRS P e ——— e e g e L i B et W g g e | e e TR TR s i e et et e e P O i
TITLE D {7 Delete TITLE [3 Change  [] Addition
HAME DAVIS, WAYNE NAME
STREET ADDRESS | 2907 STALLEN DR STREET ADDRESS
CITY-SP-7P ORLANDQ FL 32822 CITY-ST-2IP
e D [3 pelete TIRLE [ Change [ Addition
NAME MILLER, MARILYN J HAME
SIREET ADDRESS (2911 STALLLION DRIVE STREET ADDRESS
CITY-ST-ZIP QRLANDO FL 32822 CIEY-51-21P
TLE D 3 pelele TLE 3 Change [ Aadition
NAME DOBLMEIER, JOE NAME
sTREeT apoacss | 118 GLASGOW CT STREET ADDRESS
ory-si-ze |WINTER SPRINGS FL 32708 CITY-ST. 2P
TIE 7 Detete TME CIcChange [T Addition
NAME 'PRIF_'ﬁT ALl B NAME
STREET ADORESS | 2077/ ‘P/ NEJOCH BLY D STREET ADDRESS
CITY-ST-2IP ORMANDO \,5/(3‘/)41 CITY-ST-2IP

SIGNATURE:\ /)//,Zé/// / Q/‘,///,d ”\Z}/JJ//////Z DAV S AUDREY 5. X

12. | hereby certify that the mfmmafwun supplied with this filing does not qualify for the exemptions comtained in Section 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sama legal effect as if mace under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changed. or on an attachmeni with an address, with all other like empowered.

GO 7R 151904
430




