FILED
2008 FOR PROFIT CORPORATION Mar 27,2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000078383 T (3-27-2008 90036 045 ***150.00
1. Entity Name
FLORIDA CITY POLICE OFFICERS TRUST, INC.
Principal Place of Business Mailing Address
404 WPALM DR 404 WPALM DR
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034 .
——
R AN FIRE LA ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FE| Number : Applied For
35-2254111 Not Applicable
2 Country Zip Country 5. Cariificate of Status Desired [ Ei‘;iﬁ?;}“""al
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s ) . Name

- — h —— - T
JOHNSON, JERMAINE L = A?/‘(? 6!/6, l;JAelfl‘rbl N INE i
404 W PALM DR . - reet Agdress {F.. Box Nu c o
FLORIDA CITY, FL 33034 ‘ o »54017? W?gﬁfm‘ 2z Y lis) Dﬁ/ Ve

o | _ "»‘:‘“’FL-OQ/?M Crty "- FL | 285,34/

8. The above named entity submits this staternent fer the purpose of changing its ragistered office or registerad agant, or both. in the Stg(e of Fiorida. | am familiar with, and accapt
" the obligations of registered agent. T : - o - . e AR PR

-élGNATunE"{#ﬁ L 4-—«-4*’: - : \Té'rmameBrodfa T CS//"//O?

. Hgnawre, typed o printed name of registerac agent and Utlk ¢ appicabie. {NOTE: Ragistared Agent signature teqiired wnen reinstahng) T
FILE NOWIt I;EE IS $150.00 9. Election Campaign Financing ~ $5.00 mayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O  Added o Fees
10. —OFFICERS AND DIRECTORS : 11 ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 11
e P R Detete e ~ R . Gtan: [ Yadiion
o JOHNSON, JERMAINE we - | TJeFmaine Brodie .
STREET ADDRESS | 404 W PALM DR STREET ADDRESS | 4L MVeme 7 Lit-rre
or.stzP | FLORIDA CITY, FL 33034 CiTy-5T-2P 2 oewd Gy, FL 33 03‘71
T s ., - - TR Delete T g ' Ol change  [A{Addition
NAME BARRETT, BARBARA NAME TOE SHIveRr
STREET ADDRESS | 404 W PALM DR BLDG 1 et || <Ot WesT Lalrm LD+ rve
onv-st27 | FLORIDA CITY, FL 33034 avsi? | Fors, e Y I 3205‘71
TITLE VP O velete TITLE T L 3 Change WAdditlon
NAME BRODIE, JERMAINE NAME Aivia QCRDERD -
STREET ADORESS | 404 W PALM DR s || 4O<f WesT Falm Lrive
CTY-sT-2P | FLORIDA CITY, FL 33034 Qny-s1-2p F7orrq Gd[y T 3303
T7LE T O Delete T V ; Crcinge [ Addition
NAME BROWN, RICHARD NAME e et 6!2710/\)
STREET AUDRESS | 404 W PALM DR STRESTADORESS | A PV EST el O ne
omv-$T-zP | FLORIDA CITY, FL 33034 CifY-ST-2P Frorida Oty =z BBOB?L
TTLE ADV O Delete T / fcnange [ Addition
NAME RAMIREZ, MICHELLE NAME
STREET ADDAESS | 404 W PALM DR STREET ADORESS
CITY-ST-2IP FLORIDA CITY, FL 33034 CITY-"T-2IP
TIFLE [ Delete TITLE [ change ] Addition
NME RAME
STREET ADORESS STREET ADDRESS
CirY-§T-2P CTY-§7-2P

12. | heraby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trug and accurate and thal my signature shall have the sams legal effect as it made undar oath; that | am an officer or direcior
of the corporation or the receiver or lrusies empowerad [0 execute this report as required by Chapler 607. Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIG NATU RE: SIGNATURE M:mﬁmﬂ; OF SIGNING QFFICER OR D‘RESRB/ /4 / 0 g D ( % &:af 7ane ZZ'B




