FILED
Jun 06, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION  Secretary of State
ANNUAL REPORT 06-06-2007 90003 026 ****70.00

DOCUMENT # 731346

1. Entity Name
GREATER NASSAU COUNTY CHAMBER OF

COMMERCE, INC. x\%%s%
Principal Place of Business Mailing Address q“
45383 DIXIE AVENUE PO BOX 98
CALLAHAN, FL 320711 US CALLAHAN, FL 320M
e AVEE AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-NF’ CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
23-7430825 Not Applicable
e Couniry L Cauriy 5. Certficate of Status Desired [ f:'gfql‘:f:;‘”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent
Name .. .
GRAHAM, SHIRLEY L Patricia Quaile
542300 U.S. HIGHWAY 1 Street Address (P.O. Box Number is Not Acceptable)

CALLAHAN, FL 32011

35306 Quaile Road

City 2ip Code
Callahan, FL | ™32011

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ghligaticns of registered agent.

SIGNATURE Patricia Quaile March 27, 2007
Signaturs. lyped or printed name of registerad agent and titie d appkcabls. [NOTE: Ragissored Agent sigratwe required when reinstating) DATE
Filing Fee Is $61.25 9. Etaction Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FITLE PD EMetete TME President/Director [0 Crange 3] Mition
NAME GRAHAM, SHIRLEY NAME Patricia Quaile
STREET ADORESS | 542300 US HWY 1 STREETADDRESS | 253006 Quaile Road
CITY-ST-UP CALLAHAN, FL 32011 CITY -ST-21P Callahan EFL 32011
Tme VPD Kl Xetere T Vice-President . O Change  KMdaiion
NAME QUAILE, PATSY NAME Wendy Prather
STREET ADDRESS | 35306 QUAIL ROAD smeeranoress | 7900 S. T4th Street
CITY-SI-21P CALLAHAN, FL 32011 CITY-ST-21P Fernanding Beach, FL 32034
Hijid ™ m,ﬁg]c{g MILE regsurer/Director D Chanoe mddi[iﬂﬂ
NAME ROSENSTONE, GARY NAMIE Brandi Horton
STREET ADDRESS | 1161-B S 6TH ST smecTaooress | 4467 7Swallowfork Avenue
ov-si-z2p | MACCLENNY, FL 32063 CITY-ST-2IP Callahan, FL32011
TITLE D (] Detete TIE O change [ Addition
NAME FOWLER, ROBIN NAME
STREET ADDRESS | 760 WILLIAM BURGESS RD STREET ADDRESS
CITY-ST-21P YULEE, FL 32007 CITY-ST-21P
TmE D [ pelate TMLE [ change [ Addition
NAME ROBERTS, TAMMY HAME
STREETADDRESS | ONE WARRIOR RAQD STREET ADCRESS
CITY-ST-2P CALLAHAN, FL 32011 CiTy-5T-21P
TILE D [ Detete FITLE [C} Change [ Addition
NAME PARDEN, AUDRA NAME
STREET ADDRESS | 551 856 U.S. HIGHWAY 1, STE 111 STREET ADDRESS
ciry-st-21p HILLARD, FL 32048 cITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutas, | further certify that the information

indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal elfect as if mads under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Staltutes; and that my name appears in Block 10 or Blogk 13 if

changed, or on an atg ent with an address, with all other like empowered.
SIGNATURE\%;L( ) 7, /Z/ Patricia Quaile March272007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Pnone #




