\ FILED
2008 "°T-§g,':;;’§,?,';g,,gg¥"°'m'°" Feb 28, 2008 8:00 am

— - Secretary of State

DOCUMENT # N96000004664
1. Entity Name 02-28-2008 90008 028 ****41 25
INLAND PROTECTION FINANCING CORPORATION
Principal Place of Business Mailing Address
C/0 STATE BOARD OF ADMINISTRATION C/0 STATE BOARD OF ADMINISTRATION
1801 HERMITAGE BLVD. 1801 HERMITAGE BLVD. :
TALLAHASSEE, FL 32308 - TALLAHASSEE, FL 32308 -
swssmarmwvow— o | I{HIMGADHIREHINN T

Sluite. Apt. #,etc. . . Suite, Apt. #, ete. 01092008 Chg-NP .CHZEOS? (12106}

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

) 59-3404559 | Not Applicatle”

o 3 Cauntry Zip, Coluntrv 5. Centlicate of Status Desired ~ [] fg gfq Addtional

6. Name and Address of Current Reglsiered Agent . 7. Name and Address of New Reglstered Agent
‘ Name
"BEENCK, THOMAS A ’ :
C/O STATE BOARD OF ADMINISTRATION Street Address (P.O. Box Number is Not Acceptable}
1801 HERMITAGE BLVD. :
TALLAHASSEE, FL 32308 . . ) _
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent. ) ; . ! .

SIGNATURE
Slgnatuca, typed or printad nama of registered agent anc title it applicatye. (NOTE: Registersd Agent signature required when reinstating} DATE
: Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 May Be ’ Make check paynhle to
T Due by May 1, 2008 ) Trust Fund Contribution. ] Added to Fees Florlda Depan.menl of sme
10. OFFICERS AND DIRECTCRS 11, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D - [ pelete TLE [JcChange [ Addmon
_NAME NEMBHARD, MORT_LAKE NAME ’ . . .
STREEF ADDRESS | 2019 CANTRE POINT BLVD., SUITE 101 STREET ADDRESS ' .
_CITY-ST-TP TALLAHASSEE, FIL 32308 . . CITY-ST-2IP
- TME CEO - K Delete THILE CEO O change. XD Addition-
~NAME STIPANOVICH, COLEMAN NAME - . Robert F. Milliﬁa
STREET ADORESS | 5252 PIMLICO DRIVE STREET ADDRESS 1801 Hermitage Boulevar Suite 100
onv-sT-zP | TALLAHASSEE, FL 32309 ciry-$1-2p Tallahassee, FL 32308 -
TITLE © D ’ O Delets TIELE . D Change [ Addition
NAME SINK, ALEX NAME :
. STREET ADDRESS | 200 EAST GAINES ST STREET ADDAESS ’ .
CiTY-ST-2IP TALLAHASSEE, FL 323990354 CITY-ST- 2P . .
‘TME T . O Delete e [Jtrange £ Addition
NAME SIGRIST, KEVIN NAME
STREET ADORESS | 1801 HERMITAGE BLVD., SUITE 100 : STREET ADDRESS
_LITY-1-2P TALLAHASSEE, FL 32308 CITY-ST-27P ‘
TME s . O peete TIME [ Change . [ Addition
- NAME ) BEENCK, THOMAS A : HAME
-STREET AODRESS | 475 MERLI WAY STREET ADORESS o " 4
-cmy-st-mk | TALLAHASSEE, FL 32301 CITY-5T-2P - ) .
e _ [ peee Tne : : [)Change  [ClAdditon | -
NAME . HAME : ’ 1
STREET ADDRESS . STREET ADDRESS
" CITY-ST-2ZIP CITY-ST-2IP . ' ‘1

'SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
: indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath: that | am an officer or director
of the corporation or thggeceiver or rustee empowerggRo execute this report as required by Chapter 617, Florida Statutes; and that vy name appears in Block 10 or Block 1

changed, or on an att; W|th an address, wit other like empowered,
< A /@E«m Sceermey 1/’74 4 J .ﬁ)/ #4343
bas [ Daytiha Phone & -

NAME'OF SIGNING OR DIRECTOR

SIGNATURE AND TYPED 8H PR




