2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # N97000006159

1. Entity Name

FLORIDA EDACS PUBLIC SAFETY USERS GROUP, INC.

05-05-2008 90227 033 ****6] .25

Mailing Address
P.0. BOX 6045
(/0 DEBBIE CHUBB

Principa! Place of Business
4450 N, U3 HWY. 1
VERO BEACH, FL 32967

JUvvvv e~

DAYTONA BEACH, FL 32122 US .~ |

2. Principai Place of Business - No P.O. Box # 3. Mailing Address “"‘”l' |’I Ill’“"” Im "m Ilm "m Il”l I”I‘ ”"“I”l |I|“|| H l"‘

Suite, Apt. #, efc. Suites, Apt. #, elc. 01042008 ChQ'NP CR2E037 (12’06)

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

65-0795538 Not Applicable
Zip Gountry Zip Country " . $8.75 additional
5. Certificate of Status Desired | Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SMITH, DEBBIE L’
112 CARSWELL AVE.
HOLLY HILL, FL 32117

Street Address (P.O. Box Nurhber is Not Accaptable)

City

FL ’ 2Zip Code

8, The abé_ye named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Figrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUHEPBM L Sxs

s/ lox

Signature. lyped of printad name of regisiered agaent and hitla If applicable.

(NOTE: Regisiered Agent signalure required when rainsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Etection Campaign Financing
Trust Fund Coniribution.

Make check payable to

$5.00 may Bo
Florida Department. of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DERECTOFIS N 1D

10. OFFICERS AND DIRECTORS 11,

TILE opP 4 pelete TITLE Scare kary [ chenge X Addition
NAME LABOMBARDA, TOM NAME Yennifer Rairst .

STREET ABDRESS | 19200 WEST COUNTRY CLUB DR SREETADDRESS | §76¢/ 6 TenneSsee capidat Bivd

CITY-ST-ZIP AVENTURA, FL. 33180 CITY-57-2IP Labrasie e 3._{ 32303

TITLE SD. . M petere TITLE NP , O change [ Addition
NAME BLAIR, DICK NAME Steve williams

STREET ADDRESS | 4450 N US HWY 1 SREETAIORESS | 29200 A Polachee Parkuwey, m SHL

CTY-sT.ZP | VERO BEACH, FL 32767 OTY-5T-ZF T a llabgssee € 32 349

Tme TD 3 Delete TITLE ) O change ] Addition
NAME SMITH, DEBBIE NAME

STREET ADDRESS | 112 CARSWELL AVE STREET ADDRESS

CITY-S1- ZIP HOLLY HILL, FL 32117 Iy -ST. 2IP

TITLE PED O pelete TIILE [ change 3 Addition
NAME DALY, JOHN NAME

STREET ADDRESS | 3301 E TAMIAMI TRL STREET ADORESS

CITY-S7-21 NAPLES, FL 34112 CITY-S§T-ZiP

TIME VP 3 Delete TILE O cChange ] Addition
NAME CULLARS, VICTOR NAME

STREET ADDRESS | 2331 PHILLIPS RD. RM A3039 STREET ACDAESS

CITY-$T. 2P TALLAHASSEE, FL 32308 CY. ST ZIP

TITLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY.ST- 2P CITY.ST-21P

12. | herety certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 2nd accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 empowered.

SIGNATURE: D atpee £ Skt

5/ loy %4~ 295 5900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR

Dale Daytime Phone #




