FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgigngmyENT # P0000001 7849 04-28-2008 90336 031 ***150.00
ALLIANCE FOR FLORIDA'S ECONOMY, INC.
Principal Place of Businass Mailing Address !j_U v -
516 NORTH ADAMS STREET P.0. BOX 10213 o
TALE AHASSEE, FL 32302 TALLAHASSEE, FL 32302 .
P P B 0O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apptied For
58-3624884 Nat Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | gg' ;;3?:;“"“”
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T -
PERDUE, PAMELA |
317 NORTH CALHOUN STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code

B. The above named entity submits this statement or the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familigr with, and accept
the cbligations of registerad agent.

SIGNATURE
Signoture, typed of printed name of registeraa agent and lite ¢ applicable, {NOTE: Regisiered Agent signature rguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. ", OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TITLE [ Change  [J Addition
NAME SLADE, TOM NAME
STREET ADDRESS | 200 W COLLEGE AVENUE SUITE 308 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32301 CITY-ST-20P
T VP [ Delete TLE 3 Change () Addition
NAME TRICKEY, STEPHEN B NAME
STREET ADDRESS | P.O. BOX 10213 STREET ADDRESS
CITY-ST-2tP TALLAHASSEE, FL. 32302 CITY-ST-2P
TITLE P [ Delete TILE [ cChange  [3 Aodition
NAME ‘BISHOP; BARNEY T M NAME -
STREET ADDRESS | 516 NORTH ADAMS STREET STREET ADDAESS
CITY-i-219 TALLAHASSEE, FL 32302 CIy-51-2P
TLE T [ petete TITLE [Jchange  [J Addition
NAME MCRAE, ROBERT D NAME
STREET ADDAESS | P.O. BOX 10213 STREET ADDRESS
CITY-S1-21P TALLAHASSEE, FL 32302 CITY-ST-2IP
TILE PCEO Y Delete TITLE [JChange [ Addition
NAME SHEBEL, JON L NAME
STREET ADDRESS | PQ BCX 10213 : STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32302 CITY-§7-21°
TITLE S [0 Detete TITLE [ Change [ Addition
HAME SHEBEL, JONL NAME
STREET ADDRESS | PO BOX 10213 STREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 32302 CITY-§3-2IP

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions comtained in Chapter 119, Florida Statutes. | further certity that the infarmation
Indicated on this report ar supplemental report is true and accurate and that my signature shalt have the same legal effect as it made undsr oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changead, or on an attachment with an address, with all other like empowered.

4
SIGNATURE: WW@C‘-"—- 04/25/2008 (850) 224-7173
SIGNATURE AND OR PRINTED NAME OF S!GNIwFFICER OR DIRECTOR Date Daylima Phone #

o PN NP o (o - 1T
oarpey 1 oTsSnop 111l



