2008 NOT-FOR-PROFIT CORPORATi IN

ANNUAL REPORT

FILED
Apr 15, 2008 08:00 AN

DOCUMENT # N99000000509

1. Entity Nama
CIVIC CONCERN, INC.

Secretary of State

Principal Place of Business

104 SOUTH MONROE ST
TALLAHASSEE, FL 32301

Mailing Address

104 SOUTH MONROE ST
TALLAHASSEE, FL. 32307
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CR2E037 (4/06)

04142008 No Chg-NP

4. FEl Number Applied For
58-3560576 Not Applicabla
$8.75 Additional

: 5. Cortificate of Status Desired [

6. Name and Address of Current R

istared Agent

FORT, PAMELA BURCH
5274 PIMLICO DR
TALLAHASSEE, FL 32308
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B. The above namead entity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signaturs. typed or pinted name of regisiared sgant and title il appicatie.

(NOTE Registered Agent signature required whan renitating}

LI e SEsng

Filing Fee is $61.25
. Due by May 1, 2008

~ T
~ 9. Etection Campaign Financing
Trust Fund Contribution.

HM/23/058-30019-011 &1.25
$5.00 May Bo M 23/03-30019-011 £1.25
Added to Fees

10.

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

D .
FORT, PAMELA BURCH

5274 PIMLICO DR. !
TALLAHASSEE, FL 32308

TNLE

NAME

STREET ADDRESS
CITY-5T-2P

D
HOGAN, WAYNE

233 EAST BAY ST A

JACKSONVILLE, FL 32202 ]

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-7IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s1-2Ip
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12. | hersby certify that the information supplied with this fitin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustes empowerad to execule this report asr’?rsd by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

demela ﬁ‘ﬂfcé F/J/7L 9///‘7//93? K50-907- J355

indicated on this repart or supplamental raport is true an

of ihe corporation or the recel
changed, or on an aitach

SIGNATURE:

ith an address,

-

all other like embowered,

o

SIBNATURE BND TY.‘ED OR PRINTED NAME OES{GNING OFFICER OR DIRECTOR

Date Daytime Prore #




