FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000049376 T 05-05-2008 90222 049 ***150.00

1. Entity Name
THE FORMAN CENTER FOR POLITICAL STUDIES, INC.

Principal Place of Business Mailing Address Q““SSB‘J‘

888 SOUTHEAST 3RD AVENUE P.0. BOX 292037

SUITE 501 DAVIE, FL 33329 US
FOR_T‘LAUDERDALE, FL 33316
’ - ) . 02062008 No Chyg-P CR2E(34 (11/05)
DO NOT WRlTE IN THlS SPACE B 4. FEI Number Applied For
65-0596893 Not Applicable

- : $8.75 additional
5. Certificate of Status Desired O Feo Required

S g e o ‘ )

6. Name and Address of Current Registered Agent

gz?aRgEA ?’A?Q‘S‘LJ\?ET'E’UWE 501 DO NOT WRITE
FORT LAUDERDALE, FL 33316 —— _INTHIS SPACE. . - )

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signalure, yped of oinled nama of registered agent and fitle If 2pplicable. (NOTE: Registerad Agan| signature requirsd wher rensiating) DATE
FILE NOWI!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 . Trusi Fund Contribution. a Added to Fees
0. t OFFICERS AND DIRECTORS [
TILE P
NAME KANE, JIM

o

STREET ADDRESS | 888 SOUTHEAST 3RD AVENUE, SUITE 501
CiTY-ST-2IP FORT LAUDERDALE, FL 33316

it SD

HAME FORMAN, M. AUSTIN
STREE] ADDRESS | 888 SE 3 AVE, 501
CITY-ST.2IP FT LAUD, FL

TITLE
NAME

o star— . -- - - DO NOT WRITE

e IN THIS SPACE -

STREET ADDRESS
CiTy-ST-2IF

TILE
NAME
STREET ADDRESS - .
orv.sr.ap |

iiT:
NAME
- STREEY ADORESS |- - - L
CITY-S1-2P - ' :

12. | hereby certify thal the information supplied with this filing does not qualily for the examplions containad in Chapter 119, Florida Statutes, ! further cartily that the intormation
indicatled on this raport or supplementay rgport is t a-curate and that my signature shall have the same legal effact as if made undsr oath; that | am an cfficer or director
of ihe corporation or the receiver or (e e #xecute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen: wilwagddggss ot like empowered.

SIGNATURE:

Date Paytrng Phone #




