FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

01-18-2007 90095 022 ****4] 25
DOCUMENT # N93000000050
1. Entity Name
INFORMATION SYSTEMS AUDIT AND CONTROL
ASSOCIATION, WEST FLORIDA CHAPTER, INC.
Principal Place of Business Mailing Address
P.0.BOX 1101 P.0. BOX 1101 ‘
TAMPA, FL 33601-1107 US TAMPA, FL 33601-1101 US 6000 12,55
T T IR AR g
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-NP CR2E037 (12/06)
City & State City & Stata 4. FEI Number Applied For
59-1933237 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O ?ese'gglﬁfsé"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm eyl
RIEGEL, ROBERT _;f'/ 2k P Frzébours)
C/O TECH DATA CORPORATION Street Address {P.O. Box Number is Not Acceptable)
5350 TECH DATA DRIVE - _
CLEARWATER, FL 33760 00g Hee TidnE Ak Cr
. Cityp ) Zig Gpd
VaelTio FL ‘ P35y

urpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

[fy2/0F

SIGNATURE
. S\gnan{e. fyped or p%j name nl% agent and vitle if apphcable {NOTE Hegistered Agent sigraiure required when remnsiating) DATE
/ 7

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Delele TILE [Jchange  [J Addition
NAME RIEGEL, ROBERT NAME
STREET ADGRESS | P.O. BOX 1101 STREET ADDRESS
CITY-ST-21P TAMPA, FL 336011101 CITY-ST-21P
TILE v 7 Detels L o XChange [ Acdition
NAME CORSI, JOE NAME CoreSE, E
STREET ADDRESS | PO, BOX 1101 STREETADDRESS | 7y LBOA F70 F
cny-st-ze | TAMPA, FL 336011101 LS| TTAMPR, Fe 33Wo;
e s 01 Delete TTLe I mhange [ Addition
NAME YOUNG, LISA NAME Py, LIS0
STREET ADDRESS | P.O. BOX 1101 staEeT snoress LD Btk /0]
orv-si-zp | TAMPA, FL 338011101 crestze | TGP, Fi 33[90/
TIiLE T [ Dekete TITLE 7 4 — Nhange [J Addition
NAME BRIEBOCIN, ERIK NAME FRIEBoeT v, ERLK
STREET ADDRESS | P.O. BOX 1101 STREELADDRESS | ) Beay 4707
CITY-ST-2P TAMPA, FL 336011101 CITY-ST-2IP j’gmp/} B £FiL 5.360 /
UH: O pelete e — O Charge mAdmnon
NAME HAME [0s8A, Jovazan ,
STREET ADDRESS STREET ADDRESS | D B DA YO
eTY-ST-7P wrste | TamaR, Fo 3o
TITLE 1 Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify thal the infermation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trug#fe empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with g’address, wige al Hep ompowered.
Wels7 23- 957 -¥2/5

SIGNATURE: -
SIGHRTURE AND 1}’& OR pnlwmﬂn SIGNING OFFICER OR DIRECTOR Dale Dayume Phane #
7 [




