FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000127366 04-18-2007 90172 001 ***150.00

1. Entity Name

FLORIDA RETAIL FEDERATION SERVICES, INC.

Principal Place of Business Mailing Address q 0 “ B'? 3 'a “

227 S ADAMS ST 227 S ADAMS ST .

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

T P [ 3 v A A
Suite, Apt. #, elc. Suits, Apl. #, 8tc. 03202007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For

14-1861720 Not Applicable
Zip Couriry e Country 5. Cartificate of Status Desired O l§eael ;i 3?:;“""3'
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name

MCALLISTER, RICHARD A
297 S. ADAMS STREET Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered clffice or registered agent, ar both, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. (NOTE: Regriered Agent signature required when remnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fundg Conlribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CEOC [ Delete 11TLE D [Ichange  [X Addition
NAME MCALLISTER, RICHARD A NAME Keith Wemm
STREET ADDRESS | 227 S ADAMS ST sweraooiess | 227 S Adams Street
orv-sT-2p | TALLAHASSEE, FL 323011720 Ciry-§1-2p Tallahassee, FL 32301
TITLE T 7 Delate TiTLE D [ClChange [ Addition
NAME CROW, DEBRA A NAME Jon Stolp
SIREET ADDRESS | 227 S ADAMS ST STREETADDRESS | 227 S Adams Street
ony-sT-2P | TALLAHASSEE, FL 323011720 Ciry-51-2P Tallahassee, FL 32301
TLE O Detete TIE [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2ZP CIlY-SI1-2P
TITLE [ pelete TILE O Change ] Addition
NAME NAME
STREET ADDAESS STREET AGORESS
CITY-ST-2P CITY-§1- 4P
TITLE [ celete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2P CITY-ST-21P
TTLE 1 Delete T [ Change [ Addition
NAME HAME
SIREET ADDAESS STREET ADDRESS
GITY-ST-7IP CITY-51-2P

Bis filing does not gualify for the examptions containad in Chapter 119, Flerida Statutes. | further certify that the information

ue and accurate and that my signature shall have lha same legal effect as if made under oath; that | am an oflicer or director
pdwerad to exacute this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11l
£, wilh all other like empowred.

SIGNATURE: (A 4, ’J/ Richagd A MeAltysber _ 4-10-07 §50-292 -4o8a

A RAAA A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phane #

12. | heraby cenilx that the informalien supplied wj
indicated on this report or supplemental repg
of the corporation or the receiver or trustegS
changed, or on an attachment with an adg




