FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N89000000509 A ~u S 07-05-2005 90111 046 ****66.25

1. Entity Name
CIVIC CONCERN, INC.

Principal Place ol Business Mailing Address
104 SOUTH MONROQE ST 104 SOUTH MONRQE ST
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 ﬂm
06302005 No Chg-NP , CR2EG37 (10/03)
DO NOT WRITE IN THIS SPACE @ = T Thesiearor
59-3560576 Not Applicable

5. Cartificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

o RAMELABURCH ~ DO NOT WRITE
TALLAHASSEE, FL 32308 ) ‘__ IN THIS SPACE

8. Tha above named entity submits this statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registared agent. -

SIGNATURE
Signature, typed of printad name of registered agent and tite if applicabie. {NOTE: Regiistered Agent signature required when reinstating) DATE
Filing Fee I8 $61.25 9. Election Campaign Financing @/35.00 May Ba
Due by September 7, 2005 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS
TIME D
RAME FORT, PAMELA BURCH

STREETADORESS | 5274 PIMLICO DR,
Ciry-S7-2p TALLAHASSEE, FL 32308

TIMLE D

NAME HOGAN, WAYNE

STREET ADDRESS | 233 EAST BAY ST

GN-S-BF [ JACKSONVILLE, FL 32202

TLE
NAME

omsar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

TmE

NAME

STREET ADDRESS
CITY-51-2IP

12. | heraby cendg that the information supplied with this filin 3 does not qualify for the exempiion stated in Section 119.07}3){0, Florida Statutes. | further certify that the information
indicated on this raport or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustes empowared to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an atlach ith an addrass, with gt other like empoyerad.
Z,{A Z«f %ﬂﬂc/ﬁ ﬁoﬂo% £o {/' 4’/30/&"5 X!ﬁ? %ZS 734

=

SIGNATUR SIGNATURE Arb TYPED 9h PRINTED NAME OF s:ﬁuu OFFICER OR DIREGTOR




