FILED

2007 NOT-FOR-PROFIT CORPORATION May 01,2007 8:00 am
ANNUAL REPORT Secretary of State

05-01-2007 90033 026 ****61 .25
DOCUMENT # N97000000207
1. Entity Name
FLORIDA RETAIL FOUNDATION, INC.
Principal Place of Business Mailing Address 4 0 0 9 5 6 5 1
227 SOUTH ADAMS STREET 227 SOUTH ADAMS STREET
TALLAHASSEE, FL 323011720 TALLAHASSEE, FL 32301-1720
S| T |
Suite, Apt. #, sic. Suite, Apt. #, elc. 03202007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
. 59-3430333 Not Applicable
Zp Country Zp Counlry 5. Certificate of Status Desired O gi‘ggq:}f:;m’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCALLISTER, RICHARD A

227 S ADAMS ST Street Address (P.0. Bax Number is Not Acceptabla)
TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. lyped or omled name of regisiered agent and tite d apokcatie. {NOTE: Ragstered Agen signature raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_oo May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of Siate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE cD 1 Delete TILE [ cChange [ Acdition
NAME RUPPERT, ANN NAME
STREET ADDRESS | 22 E FLAGLER ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-S1-2IP
FILE vCD [ petete TITLE [J Change [ Addition
NAME GAVALAS, VICTOR NAME
STREET ADORESS | 212 § MONROE ST STREET ADORESS
CITY-ST-21P TALLAHASSEE, FL 32301 CIry-51-2P
TITLE ST {1 Delete TITLE [] Change [ Addition
NAME CARPENTER, ELAINE MANN NAME
STREET ADDRESS | 227 S ADAMS ST STREET ADORESS
CITY-ST-2P TALLAMASSEE, FL 32301 GITY-ST-2IP
TLE P [ petete TITLE [ Change [ Addition
NAME MCALLISTER, RICHARD A NAME
STREET ADDRESS | 227 S ADAMS STREET STREET ADDRESS
CITY-5T-21P TALLAHASSEE, FL 32301 CITY-S7- 2P
TITLE 7 Delete TILE []Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oTY-ST-2IP
TimE ] Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2P CIrY-S1-2IP

12. | heraby certify that the informaton/supplied with this filing does not qualily for the exsmptions contained in Chapter 319, Florida Statutes. | further certify that the information
indicated on this report or syfplgfmental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that i am an officer or director
of tha corporation or the redeiyér or trustee empowered to executa 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 atlachyhept with an address, with all otheg fike empowared.

H-20-07 §5p-222 YOF >

MATIJRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




