2006 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED
Aug 22,2006 8:00 am

ION

DOCUMENT # N94000002420

1. Entity Name
FLORIDA FREE TRADE ZONES ASSOCIATION, INC.

Secretary of State

08-22-2006 90027 043 ****61 .25

Principal Place of Business Mailing Address

JACKSONVILLE PO HORITY JACKSONVILLE P HORITY
2831 TALLE AVE P.0. BO
JACKSO] E-FL 32206 US JACKSONVILLE, FL 32206  US )
o S AR WD AAIC A
Y. of Palym LBepce# | Po Gesx 993
Suite, Apt. #, etc. . Sulte, Apt. #, etc. 08142006 Cha-NP CR2ED37 (4/06
e cper y M St Suife ja | 0 (4108)
City & State : QCity & State 4. FEI Number Applied For
flb‘i LA P)&'H ¢ A €L WWICEA LencH ; ~L 58-1209849 Not Applicable
Zip Country Zip Country . i $8.75 Additional
4200y U S 23¢/9 Y §. Cariificate of Status Desired [ P22 28 ‘;"°"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam t .
CLAYTOR, DEBORAH = _LLsﬁ‘_&AJl_le : -
2831 TALLEYRAND AVE ddress (P.O. Box N ar i3 Not Afceptable)
JACKSONVILLE, FL 32206 IRET OF ALl AencH
ONE EpsT 4B f.  Sute 400
v . 7 Zip Code
Pluien Reacd FL [ 33vny

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

E it LU Pasidand

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and'accept

S 1506

- ygnéuls typed or p:rlme:/nams of registered agent +0 itle if applicable,

{NOTE: Registerad Agent sighalure required when rainstating)

DATE

Fillng Fee is $61.25
Due by September 6, 2006 _

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. Make check payable to
Florida Department of State . .-

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TLE D "R elete TITE PﬂG SIDNEVT (P) SThange (3 Addition
NAME JACOB, ROBERT HAME LitSA Schilly g

STREET ADDRESS | 1850 ELLER DR sweETaviRess | DRIE €AST. //TA g Sort & YOO

orv-s1-2P | FORT LAUDERDALE, FL 33316 avsre |RivieA 73eAck,) Fe 3zgoy

TITLE D ﬁDelele TITLE Viee f’ﬂésf dDEMT (U‘ P) [Bthange [ Addition
NAME COSSEY, SUSAN NAME De por B H LoFTber

STREETADDRESS | PO BOX 267, 200 GEORGE KING BLVD STREET ADDRESS | 2.8 3/ T HLL €/ R And 3 AVE

CITY-ST-2IP CAPE CANAVERAL, FL 32921 CITY-51-2IP j’ﬂc/(so”d WLE EFL 32200 (‘5/7*\

TMLE p NDelete TILE SECRET ﬁﬂ)/ fﬁFﬂ SULEL ECiange [ Addition
NAME CLAYTOR, DEBORAH NAME Aoaor) Piphelste

STREET ADDRESS | 2831 TALLEYRAND AVE. STREET ADDRESS 6 P 267

CITY-ST-ZIP JACKSONVILLE, FL 322063496 GITY-ST-2P cﬂﬁ CAvRverRAL £L 32920

TITLE O pelete TI7LE ’ O change 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TIME O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O Detete TTLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2P CITY-ST-2P

12. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.

Secaniony

SIGNATURE: i

!/ Shannon

(32783
Pinholsexr

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X/ 16[a0p), 7851 x2

Daytime Phone #




