2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Mar 02, 2007 8:00 am

DOCUMENT # N94000004389 ’ f
1. Entity Name Secretary O State
Principal Place of Business Mailing Address
502 £ JEFFERSON ST 502 E JEFFERSON ST
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
P T RN R

Suite, Apl. #, etc. Suite, Apt. #, etc. 02092007 Chg-NP CR2E037 {12/06)

City & State City & State 4. FEI Number Applied For

598-3267382 Not Applicable
i Gountry ad Country 5. Cenificate of Status Desired O ?i.;i;s:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

LACAPRA, JOHN R

502 E JEFFERSON ST Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL 2ip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaturs, typed cr printed nams of registarad agent and title if applicable, {NOTE: Registared Agernt signature required when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DvC O oelete TITLE [ change  [] Addition
NAME STUBBS, WAYNE NAME
STREET ADDRESS | 5321 W HIGHWAY 98 STREET ADDRESS
CITY-5T-2IP PANAMA CITY, FL 32401 CITY-ST-21F
TITLE P T Delete TITLE Ol change  [C] Addition
NAME LACAPRA, JOHN R. NAME
STREETADDRESS | 502 E. JEFFERSON ST STREET ADORESS
CITY-ST-7IP TALLAHASSEE, FL 32301 CITY-ST-21
TILE ch [ Delete TILE [JChange [ Addition
NAME MCDONALD, DAVID L NAME
STREET ADDRESS | 300 TAMPA BAY WAY STE. 1 STREET ADDRESS
CITY-ST-2IP PALMETTO, FL 34221 CITY-5T-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legai effect as if 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

changed, or on an attachment with an address, with all other like
—
SIGN_A—THRE :_Uaéﬂ 2 . Z lcE OR DII;ECTOR V4 z’/n/if/ﬂ—7 %2 y.h-' ZPh;oJ :—-&09 fv

v .v.s,
SIGNATURE AND TYPED OR " 2 -




