FILED

Jan 22,2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

01-22-2008 90060 001 ****5]1 .25
DOCUMENT # N06000011407
1. Entity Name
ANNIE B. DEAN SCHOLARSHIP, INC.
e S A

Principal Place of Business Mailing Address
4953 W CAPPS HIGHWAY 4953 W CAPPS HIGHWAY
MONTICELLO, FL 32344 MONTICELLO, FL 32344
e R

Suite, Apt. #, elc. Suile, Apl. #, ei¢. 01102008 Chg-NP CR2E037 {12/06)

City & State City & State 4. FEI Number Appliad For

Q{_D = ] '7 97” [.0 Not Applicable
Zip Country Zip Counlry 5. Certficare of Staws Desirad [ Eeae';qu.‘.ﬁ’;’;"""a'
—  6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEAN, KECHIA
4953 W CAPPS HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

MONTICELLO, FL 32344

City FLJ Zip Code

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

the obhgations of registered agent.
- —
e Hethin (g [-H-08

Signature flyped of printed name of agemt and ile i {NOTE Regstered Agenl signature required when reinsiaimg) DATE
ki . . i SEE g ® T i EEE et L Tall 40

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ;1 Make check payable'to

Due by May 1, 2008 Trust Fund Contributicon, 0 Added to Fees F Bt
190. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO‘O ND DIFiECTEDﬁS IN' i0 .
TLE c [ detete TIILE CJchange [ Addition
NAME DEAN, KECHIA NAME
STREEF ADDRESS { 4953 W CAPPS HIGHWAY SIRLET ADDRESS
CiY-ST-2IP MONTICELLO, FL 32344 . CITY -S1-2IP
TILE c 7 Gelete s Nice - Craiconion [ Thange [ Aodition
N HOWELL, MARCEO KA Mo.ceo Yowell
STREET ADDRESS | 372 NW MARION STREET smeetaoness |lg 1] SW 534 Tecrace
rvsize | MADISON, FL 32340 ) arsie | TJhsper, FL 32051
TiLE P E/Delete TLE (?feéld nt MThange [ Acdition
NAME MILLER, LOU NAME Gevoldine Wi [dgooge_ _
STREET ADDRESS | 210 NE DUVAL AVENUE STREET ABDRESS HS wWhitice Sy
CIY-5i-2P MADISON, FL 32340 P CITY-S7-2IP oA e\o, (=3 393;,"_‘
e v & Delete e e~ President K Charge  [] Addition
NAME CONE, NELSON A it Frenc
SIREET ADDRESS | 14603 W US 90 HWY STREET ADDRESS 25 'y ‘S{-om\ajlk Dr
cav-si-or | GREENVILLE, FL 32331 ' uvstr T\ see” YL 32308
e s o oelere e Setretox M Crange [ Additon
NAME NORTON, GLORIA NAME (—::\N'e_ﬂ &N
STREET ADDRESS | 0B PHILLIPS ROAD STREET ADDRESS O BOY 3 :
CITY-ST-ZiP MONTICELLC, FL 32344 CITY-ST-¢IP Eree_nv'\ We \ \ 'S 3 235 D
e T [ Delete T ) O Change [ Addition
NAME HOUSTON, THECCORE HAME
STHEET ADDRESS | 2404 MEXIA AVENUE SIREET ADDRESS
CITY-ST-2iP TALLAHASSEE, FL 32304 CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does nat qualily for the exemptions conained in Chapler 119, Floida Statules. | further cenity thal the information
indicated on this report or supplemental report is true ard accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corperalion or the receiver of lrusiee empowered 1o execughls reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 111

m::.;drutf AHD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayme Phong #

changed. or on an attachment with gh addrass, w_i_lh all other [}k poweared
SIGNATURE: /M_d/ ﬂ() / "//jf (3:53) Akl
/



