2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000073209 Mar 26, 2008 08:00 AN
1. Entily Name‘ Secretary Of State
FLORIDA BUSINESS ASSOCIATION, INC.
Prrcipal Place of Business Mailing Address
3540 FOREST HILL BLVD #112 PO BOX 1625
T e H“Hll‘ m ||m |‘|H ||m ||WII|” ||HH||II "”l H'I’ |||'|I|H|I1 “ 'll‘
2. Principal Fiace of Business - No PO, Box # 3. Mafling Address

Suite, Apl. #, etc. Sulte, Apt #, pic. 15t MOORE CR2E034 (10/07)

. Cuy & Slalé City & State 4. FEf Number Appied For
37-1492095 Not Apalicable
an Caunay Zr Caantry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gSEEOKEg'RJE%'-}“\'I_”EI:J %LVD ¥112 Street Address {P.O Box Mumber s Not Acceptable)
W PALM BCH FL 33406

City FL 2 Code

8., The apove narred ently submiis this statement for the puroose of changing its registered affice or registerad agent, or cotn, in the Swate of Flonda. | am familiar with, and accept
the culigations of regisiered agent.

SIGNATURE

CanatLre, POl £ PrEced 1AM At iegrsieond aowent anrd 116 L aeplcasio MOTE Regraterad AZOrl @GN L™ resunien: wi sunstadr ) DATE

9. Eiecuon Campaign Financing $5.00 may Be
Trust Fund Conrribution, ] Added to Fees

Ch“ck'Payable o |

of State’
[l PV RIS SRV HY

E T P T Sl i T sl 0L L % (LN
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D 3 Doere TME ] Change  [_] Acdition
NAME BECKER, JOHN C JR HAME g s
SIREET AUORESS | 3540 FOREST HILL BLVD #112 TREET ADORESS Heoroos ol o
O-SL20 W PALM BCH FL 33406 oITY-5T- 20 04/09/03-30081-001 150,00
WTTLE 7 Daete TMLE [l change [ Additien
HAME HAME
STREET ADDRESS STRFET ADDRESS
Y -51-218 CTY-ST-2IP
e (3 Daete TMLE [T change 7] Addition
NAME HAHE
STREET ADDRESS STHEET ADDRESS
GiTY- ST-21° CITy-ST-2IP
TLE [ Deiete TTLE I change [ Acurtion
HAME HAML
STREET ADDRESS STREFT ADDRLSS
QITY-ST-21F CITY-5T-ZP
TTLE 3 Delete TITLE [3 Change [ Acdition
HAME NEME
STRECT ADDRESS SIALET ADDRESS
2lry-ST-210 CITY-ST- 2P
ML 3 Detete TITLE [ change 3 Addition
NAME HaME
STREET ADDRESS STREET ADIRESS
Iry-S1-2P CITY-ST-2P

12. | hereby cervfy that the intormation sueplied with this filing does net qualfy for the exernptions contained in Section 119, Florida Staiutes | furtner cartfy that the intormation
indicated on this report of supplermental report is lrue and accurate ang that my signaiure shall have the same legal eftect as | made under oatih. that | am an officer o direclor
of the corparaton ar the raceiver or trustee empowered to execule this report as required by Chapter 807. Flerida Statutes; and that my narre appears in Biock 13 or Block 11
it changes. or on an anuhment wilh an arddress, with aW other ke empoweraa.

SIGNATURE: " m@p v Pleciosny FJ5=0¢”

4 GNAWA’\V‘I*'EB R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR G0 Daylio Fanee




