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2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # N94000002420

1. Entity Name

FLORIDA FREE TRADE ZONES ASSOCIATION, INC.

Secretary of State

Principal Place of Business

PT OF PALM BEACH
ONE EAST 117H ST. SUITE 400
RIVIERA BEACH, FI. 33404

Mailing Address

PO BOX 9935
RIVIERA BEACH, FL 33419
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01232007 No Chg-NP CR2E037 (4/06)

4. FEI Numbar Aoplied For
58-1209849 Not Applicable
" . $8.75 Additional
5, Certificate of Status Desired O Feo Required

6. Name and Address of Current Registored Agant

SCHILLIG, LISA

PORT OF PALM BEACH

ONE EAST 11TH ST., SUITE 400
RIVIERA BEACH, FL 33404
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8. The above named enlily submits this stalemant for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

tha ohligations of reg.sterad agent.

SIGNATURE
Signatuie, Iypad of priled nama af reg) agent and tilla il (NOTE. Regisiared Agen! mignature required when renstaling) DATE
Filing Fee Is $61.25 9. Election Campaign Finanging $5.00 may Be LOOn0nE1 e
. ,) LA palle
Due by May 1, 2007 Trust Fund Contribution. Added to Fees o %’ﬂ%‘“@ﬂﬂ ?'ID[H B 1
Gl b t ! LS

10. QFFICERS AND DIRECTORS
TIMLE P

NAME SCHILLIG, LISA

STREET ADDRESS | ONE EAST 11TH ST, SUITE 400
CITy-83-2IP RIVIERA BEACH, FLL 33404
TME VP

NAME LOFTBERG, DEBORAH

SIREET ADDRESS | 2831 TALLEYRAND AVE
CITY-ST-7IF JACKSONVILLE, FL 32206
11113 ST

NAME PINHOLSTER, SHANNON
SIREETADDRESS | PO BOX 267

Giry-s1-21IP CAPE CANAVERAL, FL 32920
TNLE

NAME

STREET ADDRESS

CITY-§1-2IP

TMLE

NAME

STREET ADDRESS '

CITY-§1.2IP

TITLE

NAME

STREET ADDAESS

CITY-ST-2P
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12. | hareby certfy that the information supplied with this filing does nat qualify fer the exemptions corlained in Chapter 119, Florida Statutes. | furthar certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal affect as if mada under oath; that | am an officer or diractor
of the corporation or the receiver ar irustee empowered to éxacute this reporn as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF

Daylima Frone &




