FILED
2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am

- *ANNUAL REPORT (AR) ___ 4+ Secretary of State

DOCUMENT # P06000082711 04-30-2007 90389 007 ***150.00
1. Entity Name
ISSUE ADVOCACY, INC.
Principal Placo of Business Mailing Address
B975 WINGED FOOT DR. B975 WINGED FOOT DR.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apl #, olc. Suite, Apt. #, otc. 15t MOORE CR2E34 (10/06)
City & Staie City & Sale 4, FEI Number Applied For
20~ S1Q9H 06 Not Appiicabie
Zip Courry Zp Country 5. Centificaia of Status Desired O ?i'zfqlm“’““'
6, Name ard Address of Current Registered Agent 7. Name and Addrass of New Rogistered Agent
Nameo
HORTON, WILEY
215 5. MONROE ST., 2ND FLOOR Street Address {P.O. Box Number is Nol Acceplable)
TALLAHASSEE FL 32301
Ciy FL Zip Code

8. The above namad enlity submits ths statomeonl for the purpase ¢f changing its regisiered oflico or registerad agent. or both, in the State of Florida, | am famitiar with, and accept
tha obligalions of registarca agont.

SIGNATURE

L YDed O Drnled name o aGent N I3e T 3 (NOTE Repsiered AGAnt LQINNUNE EQnIeT whuth ey aklalig) LRIE

FILE NOW!! FEE IS $150.00
Aftor May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eloction Campaign Financing $5.00 Mmay Be
TruslFund Conlribution. [} Addedto Feas

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

1 DP 1 Detete i I change () Acdition
Ak HEFFLEY, RICHARD J. NAML

STHET ADCRESS | B975 WINGED FOOT DR. STHEET ADDVE S5

civ-st-2p | TALLAHASSEE FL 32312 ey §1 7P

fIne DS 3 petere TIE Ochange [ Addition
WA HEFFLEY, NANCY A. HAE

st ADDaEss | 8975 WINGED FOOT DR, SIHECT AL 55

CHY- 51-2IP TALLAHASSEE FL 32312 oIy 51 2P

fne [ Cuize BRh 13 . [C1change [ Adilion
WAME HAME

SHLETADDRESS STRELT ADDRISS

CisY - SI-7IP Ciry s e

it [ etete i [T change [ Addition
NAMI HAML

SIRCET ADDRESS SIRFET ADDHE 55

Cny-St-2p CITY ST AP

e O Detete HALF O change [ Aadition
RAME NAWE

SIRFE] ADDRESS SIREET ADDRE §%

TIY-S)- 2P GIy-sE AP )

HH [ vetele T [JChange [ Addilion
NAME NAME

SIREE] ADORE'SS SIREET ADDRLSS

CITY-SE-P €Iy S1 AP

12. | hereby cenily thal the inlormation supplicd with this filing docs nol gualily for the exemptions conlained in Section 119, Florida Statuias. | lurthar cerlily thal the information
indicaled on this report or supplomental grporl ss rue and accurale and (nal my signature shall have the same logal effocl 8¢ if made under oath; thal | am an olflicer or dirocior
of the corporalion or he recciver or ed 10 execule this report as required by Chapler 607, Flonda Slatutés; and thal my name appears in Biock 10 or Block 11

il changed. ot on an attachment th att other like empowerg
SIGNATURE: S//-z 0 ,{i, i ,?5? 57 %—/205

EIGMATURE AND TYPED OR PRINTED u,‘oF SIGMING OFFICER OR uyctoy ( ,




