2008 FOR PROFIT CORPORATION : e
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P08000082711

1. Enhly Narnz

ISSUE ADVOCACY, INC.

Apr 29,2008 08:00 ANV
Secretary of State

Prncipal Place of Business

8975 WINGED FOOT DR.
TALLAHASSEE FL 32312

Mailing Address
8975 WINGED FOOT DR.

5. Cenficate of Status Desred

2. Principal Place of Business - No P.G. Box # 3. Malling Addrass
Suite. Apt. ¥, etC. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/07)
City & Siate Ciry & State 4. FEI Number Applied For
20-5129446 Not Applicable
p Country Zip Country 0 $B.75 additional

Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

HORTON, WILEY

215 S. MONROE ST., 2ND FLOOR
TALLAHASSEE FL 32301

MName

Street Address {P.O. Box Number is Not Acceptable)

City : o 'FL Ziy Code

8. The above named entity submits thus statement for the puroose of changing s registered office or registered agent, or coth. in the State of Florida. | am familiar with, and accept

the obligalions of regisiered agent.

SIGNATURE

Samnture, fy D of pPrietod 1ame of regg steead naerLand tis | sl caze (hWOTE Pegisierac Agard gonntaer meruesant wier sursinir g DATE

9. Elecuon Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

CFFICERS AND DIRECTCRS 1. ADDITIONS/CHARNGES TO OFFICERS AND DIRECTORS 1IN 11
TITEF DP 1 Deete THLF M Change (] Addition
NAME HEFFLEY, RICHARD J. HAME e
STREET AGDRESS | 8975 WINGED FOOT DR. STREET ADDRESS
CITY-ST- 7P TALLAHASSEE FL 32312 CiTY-5T-ZIF
TEE DS 3 perete TILE O Change [ Adition
NAME HEFFLEY, NANCY A. HAME
STREFT ARDRESS (8975 WINGED FOOT DR. STREET ADGRFSS
CITY-5T-71P TALLAHASSEE FL 32312 CHY 8T 2IP
1T, [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 C4TY-5T-2P
LE [ petete TILE [ Change  [J Addition
NAME NAWE
SIRELT ADURLSS S18EET ADDRLSS
GIY-S1.21p CIY-51-2IP
ME O pelete TILE [ Crange {7 Addition
HAME NAML
SIREET ADDRL5S STREET ADDALSS
CITY-ST-2IP CITY-ST- 2P .
TILE [ Delate TILE [ Ghange [ Addition
NEME NAME
STREET AGDRESS STRELT ADDRESS
CITY-S- 2P CITY- 5§ 2IP

12. | hereby cerlity that ths informaticn suelied with this filing does net quality for the exemptions contained in Section 119, Flerida Staietes | furtner cerufy that tie intormation
ind:cated on s report or supplernental
of the curporation or the recewver or ir

ggon is true and accurate and that my signature snall have the samz legal ettact as it made under oath. that | am an cthicer or director
:e empowered (0 execute this report as required by Chapter 607. Fiorida Statutes: and that my name appears n Block 10 or Block 11

6// As/OE 5’5%/5/3'/)0‘;

Dyt vetr Fncvis w




