{

- -~ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2006 8:00 am

DOCUMENT # P95000032096

1. Entity Name
FLORIDA INDEPENDENT PURCHASING ALLIANCE, INC.

Secretary of State

02-01-2006 90011 050 ***150.00

Principal Place of Business

119 EAST PARK AVENUE
TALLAHASSEE, FL 32301

Mailing Address
119 EAST PARK AVENUE

TALLAHASSEE, FL 32301

2. Principal Place of Business 3. Mailing Address

(MDA RMA BT

Suite, Apt. #, elc. Suite, Apt. #, elc,

01122006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
59-3311009 Not Applicable
Zip Country Zip Country - . ) $8.75 Additonal
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEYER, RONALD G ESQ.
2544 BLAIRSTONE PINES DR.
TALLAHASSEE, FL 32301

Sireet Addraess {P.0. Box Nurnber is Not Acceptabie)

City

Zip Code

FL |

B. 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

Signature, typed or printed name of registerad agent and title ! epplicable.

{NOTE: Registered Agent signaturs requirad when rainstating}

DATE

8. Election Campaign

FILE NOWII FEE IS $150.00
After May 1, 2006 Fee wiil be $550.00

Financing

Trust Fund Contrilbution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11

TLE DRED O Celete TImE Ahairman '?Chanqe ] Addition
NAME ZAHN, BRAD NAME

STREET ADDRESS | 2170 S. MILITARY TRAIL STREET ADDRESS

CITY-57-2P WEST PALM BEACH, FL 33415 CTY-ST-29

TTLE ED O Delete TRLE [ change ] Addition
NAME SCHEFF, JAN NAME

STREET ADDRESS | 119 EAST PARK AVENUE STREET ADDRESS

CIvY-57-2P TALLAHASSEE, FL 32301 CiTY-ST- 2P

LE R HD0elets LE Ahreofor w, 1 Change  Yp(Acition
NAE HAME Chery ! Lan L-Afor

STREET ADDRESS STREET ADDRESS P Z-, New LfsrE g .

CITY-§T-2P o5tz (De fa nd Pt. 2A72 n_/

TLE 0 petete e Direafort O change~§&{Acdtin
NAME HAME CL/‘- rence. Prevat f‘ Fr.

STREET ADDRESS SWEETAOORESS | 7y S B3

CITY-5T-2P CITY-57-2P . F YR 31/4, '/ *7

TIE [ Delete ML Direetr . Ol Change el Addtion
NakE i NAME Tacsh Werss

STREET ADDRESS STREETAOURESS (A0 R £, Beynvoa w \B/Vc/

CiTY-5T-2P CIy-§1-2P Pay Y35

TILE [ Delete TIMLE i} 7 P L . [ Change ddition
NAME HAME Rob 7 Witliams

STREET ADDRESS STRETARESS (24709 Y4Th S7.AJ. _
cimy-S-2° o2t |Sf Prdprsen Fi. 2710 -A/50

12. | hereby cerlify that the information supplied with this fikn

changed, or on an attachmerj;wi ress, owgred.

SIGNATURE:

ther like

does not qualify for the exemptions contained in Chapter 119, Flo_(ida Statutes. | furthar certify that the information
indicated on this report or supplemental repart is true and accurate and that rmy signature shall. have the same: legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

DRECTOR

/—300; oy B350-2722-01%

Daytime Phone &

sm?#mm&mmmnsmén—\?&m



