2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am

DOCUMENT # N94000002420

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

Secretary of State

01-31-2008 90022 040 ****61.25

Principat Place of Business Mailing Address

PT OF PALM BEACH PO BOX 9335
ONE EAST 11TH ST. SUITE 400 RIVIERA BEACH, FL 33419  US
RIVIERA BEACH, FL 33404 US
T TR CE A A

Suite, Apt. #, elc. Suile, Apt. #, elc. 01082008 Chg-NP CR2E037 (12/06)

City & State City & Siale 4. FE! Number Applied For

58-1209849 Not Applicable
Zip Country p Couniry 5. Certificate of Status Desired a ?ese ;ilﬁdr:diﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R Name
SCHILLIG, UISA
PORT OF PALM BEACH Sireel Address (P.O. Box Number is Not Acceplable)
ONE EAST 11TH ST., SUITE 400
RIVIERA BEACH, FL 33404
City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered olfice or registerad agenl, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of registered agen.

SIGNATURE

ure, typed of prined name of fegsteted agent and tile ¥ app!

(NOTE: Regrstered Agent signature requred whan reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, QOFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE P [ etete TME [ Charge [ Addition
NAME SCHILLIG, LISA NAME

STREET ADDRESS | ONE EAST 11TH ST, SUITE 400 STREET ADDAESS

crv-st-me | RIVIERA BEACH, FL 33404 CIY-57-210

TITLE vP O Delete e O change [} Addtion
NAME LOFTBERG, DEBORAH NAME

STREET ADDRESS | 2831 TALLEYRAND AVE STREET ADDRESS

CITY- §T- 2 JACKSCNVILLE, FL 32206 CoyY-ST-2IP

mE ST O Delete me <7 X cronge 0] dgiion
NAME PINHOLSTER, SHANNON NAME Fe e.Lsul J Somne MY

STREET ADDAESS | PO BOX 267 STREET ADDCRESS p o 6 o ?(\ ?\(D —'l

CRY-5T7P | CAPE CANAVERAL, FL 32920 st |3 2 o e eapervecal FC D AYR0
E O Dekete me N DO change L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-&T-71P CmY-S§T-21P

TLE [ Ceiete TE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TITLE Cl Change [ Additian
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certily that the intormation supplied with this filin

does not gualily lor the exemptions contained in Chapter 119, Florida Statutaes. | further cerlity 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 if made under oath; that | am an officer or director

of the comporation or the receiver oOr irusiee em,
changed, or on an attachment with an address with all ather like empowered.

S AL

FARSURE AT AP -

powered 10 execute this repon as required by Chapler 617, Florida Statutes; and that my name eppears in Block 10 o Block 11l



