2007 NOT-FOR-PROFIT CORPORATION .

# s

ANNUAL REPORT (AR) FILED

DOCUMENT # Ng7000000148 May 22,2007 08:00 A
1. Enlity Name
Secretary of State
PROGRESSO RETAIL MERCHANTS ASSOCIATION, INC. ry
Principal Place of Businoss Mailing Addross
909 NW 5TH AVE 909 NW 5TH AVE
A AAA RN
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl. #, otc. 1st MOORE CR2E037 (10/06)
City & Stale City & Stalo 4. FEI Number Applied For
65-0712127 Not Applicabta
ap Country Zio Country 5. Cerlificale of Status Desired O ?g}'gesq;idé“mal
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name
'TEHR”.L, PAULETTE Streel Address {P.O. Box Number is Not Acceptable)
809 NW 5TH AVE
FORT LAUDERDALE FL 33314
City FL Zip Code

8. The above named entity submits this statement for the purposo of changing its registerod office or rogisterad agent, or beth, in the Stale of Florida | am familiar with, and accepi
the obligalions of registorod agont.

SIGNATURE
Signatura, typed or printad name of registerad ngant and ttle f apnlrcably, {NOTE: Ragisterad Agant signalure raquret when raitsialing} DATE
. - FILE NOW: FEE IS $61.25 ‘1 9, Eloction Campaign Financing $5.00 MayBe | Make Check Payable to
" 'Due By May 1, 2007 ) Trust Fund Contribution. O Addedto Fees |’ Florida Department of State ..
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 'I;O OFFICERS AND DIRECTORS IN 10
I, PD 7 Delole nr .. e grge ) Change (] Addilion
NANE JUNDY, MATT A | WO00DDTo4537 - e
STREEI ADURESS | 837 N ANDREWS AVE SIRE 1 ADDRE 55 15/31/07-30003~006 B1.25
Cily-Si-2P | FORT LAUDERDALE FL 33311 ElY-81-d
i sD L1 Detee 2 I change ] Acdilion
NAME SHALLENBERGER, JEAN HAMI
SINELADDRISS | 812 N ANDREWS AVE SIRECTADDRESS
CIY-s1-2F | FORT LAUDERDALE FL 33304 CIY-$1- 21
e 0 - O] Delete i _ ] L. - [™cchange [ Adaition
NAML. TERRILL, PAULETTE HAMI
SIRELTADORESS | 509 NW 5TH AVENUE STHIFTADDN 88
CIN-ST-7IP | FORT LAUDERDALE FL 33311 Cliy-st-2
e [0 Dejere T, [ Change  [_] Acdion
NAME NAMI
SIRELT ADDHCSS SIRELTADDR S8
Chy-§1-21P CHY-S$1-2P
TIILE (] Delete nme [ Change ] Addilion
NAME NAME,
STREET ADDRE 5 SIREET ADDRESS
CIY-S1- 2P CITY-S1-2IP
TITE [ oelete N [Jchange [ Addilion
NAME NAMI
STREET ADDRESS STRICT ADDIY $8
CIFY-ST-2IP /____,__\ . CITY-8I-2p

12, | hereby cg thal the information dypplied with this filing does not qualify fer the exemptions conlained in Section 119, Florida Statutes. | further corlify that the information
indicatedn this report or supplement(yl roport is trua and accurate ang that my signaiwre shall have the same logal offect as if made under oath; that | am an oficer or diracior
of the cofporation or the receiver ar rdsleo empowerp 1o oxecute 1s roport as required by Chapler 817, Flori tatutes; and that my name appears in Block 10 or Block 11

if changed, or on an ajtachment wij/ap-atd willp all other lik powerad
L 4 v 4R

z




