- | FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiEN?mQAENT #P00000017849 05-02-2007 90060 031 ***150.00
ALLIANCE FOR FLORIDA'S ECONOMY, INC.
Principal Place of Business Mailing Address
516 NORTH ADAMS STREET P.0. BOX 10213 : L
TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302 S : .
B R TR
Suite, Apt. #, etc. Suite, Apt. # etc 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appfied For
59-3624884 Not Applicable
Zip e Country : 7ip Country 5. Ceriiicato of Statys Desied (1. ?i.giﬁ:!:;ﬁongi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PERDUE, PAMELA ) .
317 NORTH CALHOUN STREET - Stroet Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE, FL 32301
City FL ] Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered npent und tkte i applicatia, {NOTE' Regstored Agent signature required when rainstating) DATE
-
T

.. _FILE NOWII_FEE IS $150.00. _ 8. Election Campaign Financing - _$5,00 May Be_ : - -
~ TAfter May 1, 2007 Fee will he Trust Fund Contribution. O Added to Fees
10. R : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
TILE VP {1 pelete TITLE [OcChange [ Addition
NAME SLADE, TOM NAME
STREET ADDRESS [ 200 W COLLEGE AVENUE SUITE 308 STREET ADDRESS
CTY-81-2P TALLAHASSEE, FL 32301 CHY-ST-2IP
TITLE VP ] Delete TITLE [ Change ] Addition
NAME TRICKEY, STEPHEN B NAME
STREET ADDRESS | P.O. BOX 10213 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL. 32302 CiTY-ST-2IP
TRLE P [ Deatete TITLE (O cChange [ Addition
NAME BISHOP, BARNEY T I NAME
STREET ADDAESS | 516 NORTH ADAMS STREET STREET ADDRESS
CItY-57- 2P TALLAHASSEE, FL 32302 CITY-51-71P
TILE T [ petete TINE [ Change [ Addition
NAME * MCRAE, ROBERT D NAME
STREET ADORESS | P.O. BOX 10213 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32302 CiTY-3T-7P
MLE PCEQ [ Delete TILE [ change [ Addwion
NAME SHEBEL, JON L HAME
STREET ADDRESS | PO BOX 10213 STREET ADDRESS
CITY-8T-21P TALLAHASSEE, FL 32302 CITY-ST-2IP
TTLE B 7 Detete TITLE [Jchange  [J Addition
NAME SHEBEL, JONL NAME
STREET ADDRESS | PO BOX 10213 STREET ADDAESS
CiTy-81-2P TALLAHASSEE, FL 32302 CITY-ST-2IP

“42. I'nereby cenify that the informalion supplied with this filing docs not quality for the exemptions contained in Chapief 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
¢f the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachment with an address, with ali other ke empowe\red.

SIGNATURE: 05/01/2007 {850)224-7173
S'E'a?lﬁé'y{r\'rﬁ.ﬂ OB%ﬁlde TIlTme omc&}m DIRECTOR Date Daytira Prone




