FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

PngNt;Jml\eAENT # NO0000001865 01-27-2006 90040 043 ****70.00
POLK COUNTY SCHOOL READINESS COALITION, INC,
Principal Place of Business Mailing Address
1811 RICHMOND RD 1811 RICHMOND ROAD 4000883 2
LAKELAND, FL 33803 LAKELAND, FL 33803 ‘ IR
e v U DEREE R AR RO
Suite, Apt. #, atc. Suite, Apl. #, etc. 04222006 Chg-NP CR2E037 (1 1’05)
City & State City & State 4. FEI Number Applied For
59-3648316 Not Applicable
2 Country Zp Country 5. Certilicate of Status Desired E Eg;?q :::;tlmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HARLAN, ELIZABETH
825 E MAIN ST Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL | Zip Code

8. The above named entity submits this statement for the purpese 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. lyped or printed nama of registared agent and &lle ¢ applicable. (NOTE: Registered Agant signatura requied whan rensLatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Centribution. Added to Fees Florida Department of State
10, QOFFICEAS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFACERS AND DIRECTORS IN 10
TITLE pvcec O petete TME O change (] Addition
NAME DEANER, FLORRIE NAME
STREET ADDRESS | 1290 GOLFVIEW AVENUE STREET ADDRESS
CIY-ST-2 BARTCOW, FL 33830 CITY-ST-2IP
TITLE DCce Delete TITLE DCC (X Change [ Addition
NAME GRABER, RAY HAME Holmes, Artemas
STREET ADDRESS | 10G4 UiEWEQiW STREET ADDRESS 4515 Nunnswood Lane
CITY-8T-21P AUBURNDALE, FL 33823 . CITY-ST-2IP Takeland EL 22813
LE ocs O Delets T O Change [ Aadilion
NAME “| THOMPSON, NANCY NAME .
STREET ADDRESS | 205 E MAIN STREET, STE 107 STREET ADDRESS
CITY-ST-2P BARTOW, FL 33830 CIFY-ST- 2
e DFCC [ pescte e O change [ Addition
NAME MCPHERSON, CHARLES NAME
STREET ADDRESS | 210 S FLORIDA AVENUE STREET ADDRESS
CiTY-ST1-2P LAKELAND, FL 33801 CITY-ST-2P
TME O Deete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S7-21P CITY-5T-7P
TLE 7 Delete TLE ClcChange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1- 2P

12. | hereby certily that the information suppited with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: {tc> Kris G0 eodgne free Oreop [-2F0¢ 563413555
la Deaylima Phone #

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNDIQ OFFICER OR DIRECTOR




