2006 FOR PROFIT CORPORATION

ANNUAL REPORT

~

| /DOBUMENT # P05000163471 0

Entity Name 6 HAY 22 PH LG' Oh
&gTIONAL ASSOCIATION OF FORECLOCSURE SE

EVENTION PROFESSIONALS, INC. .

ALLAETARY GE STATE
SEE. F1 0 Y]

Principal Place of Business Mailing Address
335 BEARD STREET 335 BEARD STREET
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
T RS A0 L TR e

Suile, Apt. #, etc. Suite, Apt. #, etc. 05222006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

P heTNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired — fi’gasqx:;ﬁmal
6. Name and Address of Current Rogislarad.Agenl 7. Name and Address of New Registered Agent
Name
SKROB, ROBERT
335 BEARD STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

100075551771
N5/ MNE--N1033--114 %158 75

Signature, typed or printed nama of registered agenl and tide il applicable.

{NOTE: Regisierad Agent signature raquired when reinsiating)

DATE

FILE NOWI! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e R O Detete TLE ,EXQC,(_,L‘F! va |) e Clor EfChange [ Addition
NAME SKROB, ROBERT NAME Yoyt S D>

STREET ADRESS | 335 BEARD STREET STREET ADDRESS &\

crv-sT-oe | TALLAHASSEE, FL 32303 CITY-ST-7IP ’ra [ ahq 33 9,.? L 32> 3O

e 01 Delete TILE TONVE o Ol Change (9 Acdivion
NAME . NAME CAouA (_A_)f\!'feo\ Le

STREET ADDRESS sTREET ADDRESS | ( (D | ) v’lL &0 dg& Rl Sw O
CIrY-ST-2P CITY-57-21P Ol Fo U O]

TLE O Detete TmE DQ_DU\:*‘\.A‘ /D\ vé (O, & han e [Q’ﬂldi:iun
NAME NAME KV FSH A NLGY @

STREET ADDRESS stheci sooress | 2 e, B0 el S

oTY-S7-2p avstze PFToC L ahadsse e, L A2 503

TITLE 3 pelet TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-7IP GITY-SI-2IF

e [ oelete THLE I Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$7-2IP CHTY-ST- 2P

TILE [ Detere TILE Ccnange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-29 CITY-ST- 7P

12. 1 nereby certify that the information supplicd with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the intormation
indicated on this report or supptemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmen| with an address, with all clher tke empowered.

AL

SIGNATURE:

Kk A Muire ,.DQOM:{\./{’DW@,W 5[22/0(9

@s0)

pINE

/ SANATORE AND wf/o R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! Daytime Phore ¥

Ao0oD

f;/ﬁ:aL()




