FILED

Jan 16,2007 8:00 am
2007 Nm’:ﬂﬁl‘,"'\‘f EEPSR¥P°““"°" Secretary of State

01-16-2007 90219 010 ****41 .25
DOCUMENT # 768069
1. Enlity Name
FROSTPROOF AREA CHAMBER OF COMMERCE, INC.
Principal Place of Business Mailing Address
118 EAST WALL ST PO BOX 968 Ruﬁ“lgf)?
FROSTPROOF, FL 33843 US FROSTPROFF, FL 33843
R TR
Suite, Apt. #, etc. Suite, Apt. #, alc. 01052007 Chg-NP CR2E037 (12/06)
City & Slale City & Stale 4, FEI Number Applied For
Fﬁ 0sT P£OOF 58-6151189 Not Applicable
Zip Couniry Zip Country 5. Cerilicale of Status Desired 0O ?g.;;l..:\i?:;tional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name
HARMON, JAMES B

118 EAST WALL STREET Street Addrass (P.Q. Box Numnber is Not Acceptable)

FROSTPROOF, FL 33843

City FL I Zip Code

§. The above named enlity submits this stalament for the purpose of changing ils registered office or regisiersd agent, or both. in the State of Florida. | am familiar with, and accepl
the obligalions of registered agent,

a

SIGNATURE
. Signature. typed o ponted name of agent and tde ot {NOTE Registered Agent signature required when remstatmg) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Mako check payable to
Due by May 1, 2007 Trusl Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
HiLE P : O Detete MLE PR Crange [ Acdition
NAME MUNUTRAGLIN, GEORGE NAME N\ IN LLT/‘} GL\O
SIAEET ADORESS | 200 S SCENIC HWY SIREET ADDRESS
CirY st 2P FROSTPROOF, FL 33843 CIlY-57-2IP
ILE T 7 pelele TIILE Iﬁ Change  [J Acdilion
HAME HOOD, LISA L NAME
SIALET AOORESS | 10 C STREET STREET ADDRESS | G4 2 3 v y 630 W-
Cry-Sl-2p FROSTPROOF, FL 33843 CITY-ST-2IF
e D [ petete THLE [ crange  [J Addition
NAME GRIFFIN, HILL HAME
SIREET ADDRESS [ ONE BRACRES LANE, PO BOX 266 STREET ADDRESS
oy s1-2IP FROSTPROOF, FL 33843 CITY-ST-21P
Tt D O petele TITLE [ Change [ Addilion
HAME WATERS. RALPH NAME
SIREET ADDRESS | 333 WEST F STREET STREET ADDRESS
CITY-ST 2P FROSTPROQOF, FL 33843 CITY-SI-2IP
i O oetete 1TLe [ change [ Addition
RAME NAME
SIREET ADDRESS SIREET ADDRESS
CHY-SL- 2P CITY-ST-2IP
1 [ pelele TIMLE [ Change  [] Addilion
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CiY S1-2P CIlY Si-2Ip

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplicns congined in Chapler 118, Florida Siatutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same Jegal effect as if made under oaih; that | am an officer or director
ol the corporalion or he receiver grirustes empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears irt Btock 10 or Block 11 if

changed, or on an‘al?hmem n address, cther like empowerad.
SIGNATURE?

g}
SIGNATURE ANOTYPED OR PRINTED “A‘IE OF SIGMFFICEII OR DIRECTOR

17 B335z

Daytme Phone £




