FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P04064
1. Entity Name 04-14-2008 90048 014 ****5] .25
LNECGAL ENVIRONMENTAL ASSISTANCE FOUNDATION,
INC.
Principal Place of Business Mailing Address
1122 ROSEWOOD DRIVE 1122 ROSEW0OD DRIVE
TALLAHASSEE, FL. 32301 US TALLAHASSEE, FL 32301 US 40 G
T IﬂlﬂﬂlIHIHHIIIHIIIIHHMHIﬂll!lliﬂﬂlﬂﬂﬂlll\llﬂﬂ
9/50_MeDowsal Ct. 31350 MeDowsel Ct-
_Suite, Apt. #, elc. Suite, Apt. #, efc. 04052008  CGhg.NP CR2E037 (12/06)
Cify & State, City & Stata 4. FE| Number Applied For
’r‘i\im\w saa , FL 'T"ﬁh((a. asyee , FL 63-0776777 Not Applicable
:ip 2-5 ! “+ Coumg 4 ?E L 3 ‘ 7..— Oot;:t{ryS A’ %, Certificate of Status Desired | goa. Z?q;dr:dm
6..Nams end Address of Current Registerad Agent 7. Neme and Address of New Registerod Agont

Name
LUDDER, DAVID
9150 MCDOUGAL COURT Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

City F L Zip Code

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

SIGNATURE
Shgrarmuee, tyDacd of Dextd name of rigritersd agent and 14 it sppicabie. {NOTE: Registared Agant sgnature requarsd when renstating) DATE
Pliing Poe I $61.25 8. Election Campaign Financing $5.00 ey Bo ’ Make check payable to
' Due by May 1, 2008 Trust Fund Contribution. (] Added to Feea Floﬂda Dopammm of State
_ i)
10. OFFICERS AND DIREGTORS I . ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 10
THE ) 0 Detete TME P Ol thange  [Wiadiion
NAE ROSEMAN, JEFFREY NAME Auve OMI
STREETADDRESS | 4315 CLIFF ROAD sreETADESS | g1 Thwe O e.b r.e.u\\'
CIY-ST-2F | BIRMINGHAM, AL 35222 CTY-57. 7P WMoaws svanaek , Y /0543
TILE v 'ﬁ.,nmg e (b [Gchange  [EAdtion
NAME VALENCIC, CYNTHIA NAME Vivitea Viaag - Comnploatl
STREET ADORESS | 309 OFFICE PLAZA DRIVE SWREETADORESS | 23V PeacoeWe bana e
cmv-§1-2F  § TALLAHASSEE, FL 32301 S-S I A i Mans, AL IS TTD
TILE vC 3 vetete ITE v = [ Change  [Shweidition
NAME JOHNSON, VICTOR HAME Dovuathy Ivwoe- Thhmsen
STHEET ADDMESS | RT 4 BOX 4307 STREE ADDRESS | 0 a. . Viata Driv e
oTv-S.2F | DAMIELSVILLE, GA 30833 o920 | TeMohasioe, FL 3230}
TME c O pekete e SR O Crange  [FABusion
WAME OTTINGER, RICHARD HANE Lot Gnbbs
STREET ADORESS | 818 THE CRESCENT STRETADDRESS | £.0.Dwx 6506
oTY-5-2¢ | MAMORONECK, NY 10543 w520 | Falls Cluvel, VA 22040
ME T O petete ME [ Change  J Addition
HAME WEBB, ROBERT NAME
STREETADORESS | 102523 8T S STREET ADDRESS
cTY-57-2¢ | BIRMINGHAM, AL 35205 CTY-57-2p
TME P [ Detete TME [N change 3 Addition
NAME HARIS, DAVID NAME
STREET ADCRESS | 163 HONEYSUCKLE STREEY ADDRESS
omy-5T-2F | JUPITER, FL 33458 CITY-5T-2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or aupplemen&l report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation of the receiver or trustee empowered 10 exacute this repoﬂ as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 of Block 111if

changed, or on 2n attachment with an address, with &l other like empowered

SIGNATURE: /L7 bl Cofrape, (Riedeed o7 psee) 7/“/0‘5 7r4- FEE- Y3

mmmmmmw#«:mum Dyt Prone #




2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04064
TEGALER TAL ASSISTANCE FOUNDATION,

INC.

Principal Place of Business Matling Address L_@ O
1122 ROSEW00D DRIVE 1122 ROSEW0O0D DRIVE (_Q—I @5

ATTACHMENT

TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. 04072008 Chg-NP CR2E037 (12/06)
City & State City & S'ate 4, FEI Number Applied For

63-0776777 Mot Applicable
Ze Country e Country 5. Cerlificate of Stalus Desired [ gngq Additional
6.-Nama and Address of Current Rogisterod Agent 7. Name and Address of New Registored Agont -
Name

LUDDER, DAVID
8150 MCDOUGAL COURT Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatun, typed o nnsec! nme of regestonsd agent knd tele § spolicalis, (NOTE: Regmbared Agerdt srgnatunt racrsd wihen! reestitng) DATE
Filing Fee Is $61.25 8. Election Campaign Fnancing $5.00 May Bo R Mak‘cMgk f’"ib" o L
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ‘ . Florida Depzrtment of State '
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG IN 70
TME 8 [ petete TME [ Crange ] Adeition
NAME ROSEMAN, JEFFREY NAME
STREETADORESS | 4315 CLIFF ROAD STREET ADDRESS
omY-ST-27 | BIRMINGHAM, AL 35222 CHY-ST-2P
TmE v [J Detete TIMLE O thange [ Aodition
NAME VALENCIC, CYNTHIA NANE
STREETADORESS | 309 OFFICE PLAZA DRIVE STREET ADDRIESS
ciy-57-ap TALLAHASSEE, FL 32301 CITY-ST-2P
TLE vC 7 Deteta TIME [ Change [ Audition
HAME JOHNSON, VICTOR NAME
STREETADORESS | RT 4 BOX 4307 STREET ADDAESS
TO-SI-ZP I DANIELSVILLE; GA 30633 - - : ary:st-zp - - oo
TITLE c O Delete TIMLE (] change  [] Addition
HAME OTTINGER, RICHARD HAME
STREETADDRESS | 818 THE CRESCENT STREET ADDRESS
omv-sT-2P | MAMORONECK, NY 10543 GIlY-57-2P
TME T O petete TLE DOcrange [ Addition
NAME WEBB, ROBERT NAME
STREETADDRESS | 1025 23 8T S STREET ADORESS
¢mv-5T-2P | BIRMINGHAM, AL 35205 CITY-57-2P
TLE P 1 petere TIMLE [JChange 3 Addition
HAME HARIS, DAVID NAME
STREET ADDFESS | 163 HONEYSUCKLE STREET ADDRESS
orv-51-2¢ | JUPITER, FL 33458 Giry-g1-2p

12. | hereby certify that the information supplied with this fili-r? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | em an officer o director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

EIGHATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Dats Daytrma Phone #




