FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000127366 04-29-2005 90192 026 ***158.75

1. Entity Name

FLORIDA RETAIL FEDERATION SERVICES, INC,

Principal Place of Business Maiting Address QA

227 5 ADAMS ST 227 S ADAMS ST 4008‘”’84

TALLAHASSEE, FL 32301-1720 TALLAHASSEE, FL 32301-1720

s e VO ERA A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052005 Chg-P CR2E034 (10/03)
City & State City & Stato ) 4. FEl Number ) Applied For

14-1861720 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired EX fi'gsqﬁgerﬂ“m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne
MCALLISTER, RICHARD A
227 3. ADAMS STREET Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha ebligations of registered agant.

SIGNATURE .
Signalure, yped o printed name of registerad agent and itk if aoplicable. (NOTE: Regisiercd Agent signetura required when reinsiaiing) OATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CEOC {1 Defete e [ Change [ Addition
NAME MCALLISTER, RICHARD A NAME
STREET ADDRESS | 227 S ADAMS ST STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 323011720 CITY-ST-2IP
me PCOO EPDelete TLE Tlchange [ Addilion
HAME DICK, STEPHEN S NAME
SIREET ADDRESS | 227 S ADAMS ST STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 323011720 CITY-ST-2IP
MLE T [ pelete TMLE [Jchange [ Addition
NAME CROW, DEBRA A NAME
STREET ADDRESS | 227 S ADAMS ST STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 323011720 CIrY-ST1-2P
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-S1-4p CITY-$1-2P
TITLE [ palete TITLE (] Change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51.7P CITY-5T-2P
TMLE £ pelete TILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | haraby certify that the inlorpefion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify that the information
indicatad on this report or gdpplemental report is true ang accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the rg er or trustee empowarad {0 execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachingfit with an address, with all other like empowered,

Richard A McAllister MH-27-05 850-222-4082

itAA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phono #

SIGNATURE:




