2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 08, 2008 8:00 am

DOCUMENT # N97000000148 Secretary Of State
1. Entity Narme
. 05-08-2008 90021 034 ****5] 25
PROGRESSO RETAILMERCHANTS ASSOCIATION, INC.
Principal Place ot Businesa Mailing Address
909 NW 5TH AVE 909 NW 5TH AVE .
2. Principai Place of Business - No P.(J. Box # 3. Mailing Address
Suite, Apt. #. elc. . Suile. ApL. ¥, elc. 15t MOORE CR2EQ37 (10/07)
City & Staie City & Stale 4, FEI Number Applied For
65-0712127 Not Applicatle
2w Couniry ap Country 5. Cenificale of Staws Cesited [ ?g'g?qgfeﬂ‘i“”a'
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
gggnﬂ%’s?fﬁuk\E/ETE Street Address (P.O. Box Number is Not Acce piaile)
FORT LAUDERDALE FL 33314
City FL Zip Code

the abligaijons of [ |sterefi agent.

8. ’;/abovwily submiits his slalement for the purpose of changing ils reuisiered office or registered agent, or both, in the State of Florida. | am tamikiar with, and accepl

Slanatere, typan of priniad ren of reqslorgd Bt ann @ Iu arpisAL lNuTE Rony-ale o Agem signau.s @iz whan (Easlazng) CATE
4. Election Campaign Financing $5.00 May Be
Trusl Fund Conlribution. ] Added 10 Fees
10, i OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 10
e PD O Delete TTLE [J change  [J) Additsn
HARE JUNDY, MATT NAME
syaeeT sp0mess | 837 N ANDREWS AVE STREET ADORESS
CITY-ST- 7P FORT LAUDERDALE FL 33311 CHY-5T- 2P
HILF gD O telmie TiTE [ Ghange ] Addition
NAME SHALLENBERGER, JEAN HAME
sTResT apaEss |B12 N ANDREWS AVE STREET ABDRESS
Y- ST-2IP FORT LAUDERDALE FL 33304 CITY-51-28F
HILE D 1 pelass TITLE [71 change [ Addition
NAKE TERRILL, PAULETTE HAME
STREET ADDRESS | 908 NW 5TH AVENUE STREET ACDFESS
CiTY-ST-2P FORT LAUDERDALE FL 33311 CITY-51-2iP
THILE [ palata T {JChange [ Addilion
HAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
HILE U peleiz e ] Change  [J Addilion
NAKE HAKE
STREET AUDRESS STREET ACDRESS
CITY-S1- 2P Y- §T- 2
HILE [ Deta I [ change [ Addition
HAME NAME
STREET AUDRESS STRLET ALDRLSS
CITY-ST-2IP CIFY-S1- 2P

12. | hereby certily that the information suppied with Inis fiing does not qualfy for the exemptions contzined in 3ection 119, Florida Saiutes. | further certity that the infarmation
irgicaled on this repori of supplemental repart is true and accurate and that my signare enall bave the same legal effect as i made undler oatn: thas | am an officer or director
of the corporation or the receiver or trustee smpowered 0 Execule this report as required by Chapter 817, Florida Statutes; and that My narme appears in Block 10 or Block 11
it changed. or o0 an aftachnent with an address, wilh all siber like empoweared,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Crate Daytore Frore &




