FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N04000001429 04-16-2007 90043 039 ****51 .25

1, Entity Name

CHAMBER OF COMMERCE OF IMMOKALEE, INC.

Principal Place of Business Mailing Address
1167 SERENITY WAY 5278
IMMOKALEE, FL 34142 IMMOKALEE, FL 34143
S P g R IOAC TR A
36 HrAcrug Sr
Suite, Apt. #, etc. Suite, Apl. #, etc. 04102007 Chg-NP CR2E037 (12/06)
‘C_il_.\,_r & State . City & State 4, FE| Number Applied For
) i aKALER |—L 16-1692187 Net Applicable
i—;,) . g Country Zip Country 8. Certificate of Status Desired | Eg'gfqlﬁ?gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name ? fR -
COLEMAN, ROBERT M JR CPA e ARD LCRE
1400 A 15 STN Streel Address (P.O. Box Number is Not Acceptable)
IMMOKALEE, FL 34142
30 ArLaerHun Sr
City FL l Z%Code
LM moKA LEE Y4

8. The above named enlity submits this statement he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L.

SIGNATURE .
ure, wped o leﬂeg‘neme o?eqistered agerl\l and tine it apphcable. (MOTE: Registered Agent sipnature required when reinstating) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
THLE P O elete e VF [-:5 Sy ‘.SE E2ATA [ Change £} Audition
NAME GOODNIGHT, ANNE NAME - -
STREET ADDAESS | 425 FIRST ST STREET ADDRESS / 800 Fﬁ £ M “/Q’R |<K'2 %‘7
OTV-ST-2P | IMMOKALEE, FL 34142 stz | T moplEe . AL 344D
ME VP 'm Delete me 5 = O Change  BX] Addition
NAME BARNHART, BERNARDO A TheHarp Rice
STREET ADDRESS | 1400 N 15 ST smertaooness | o3 / PeacHuA
omy-si-2 | IMMOKALEE, FL 34142 CIrY-ST-7Ip Tomexalfre FL S4/¥9,
T D O pelete T 4 Ol Change  [J Addition
NAME DEYO, EVA NAME
STREET ADDRESS | 1020 SOLITATION RD STREET ADDRESS
GITY-§T- 21 IMMOKALEE, FL 34142 CITY-ST-7IP
e T O pesete TILE [ Change [ Addition
NAME PUENTR, SILVIA NAME
STREET ADDRESS | 417 N 1ST ST STAEET ADDRESS
CrTY-§T-2P IMMOKALEE, FL 34142 CITY-S7-21p
TIEE O pelete TILE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-21P
TILE O pelete TITLE ] Crange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not quatify for the exemptions comained 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee e ered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi ad therlige ermpowered.

_ 239
SIGNATURE: e rRic-HmeD/R\a:i_’ng- m‘/ / //,Ay; 73237

TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daviime Phone »




