FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N93000000293 S A
1. Entity Name ’
PLANT CITY HIGH SCHOOL FOUNDATION, INC.
Principal Piace of Business Mailing Address
506 N. ALEXANDER ST. P.0. BOX 848
PLANT CITY, FL 33563 US PLANT CITY, FL 33564-0848 US
PR P i RO DDA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3193382 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired a ?e?e‘;fq 3:’:;““"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg
GALLOWAY, DAVID H
506 N. ALEXANDER ST. Street Address {P.O. Box Number is Not Acceptable}
PLANT CITY, FL 33563

City FL Zip Code

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

SIGNATURE o
Slgnature, typed o prin'm‘a name ol registered agenl and tilke it apphcable. (MOTE: Regrsterad Agent signature required whan reinstating) DATE
Filing Fee l:"_$61.25 9. Election Campaign Fiﬁancing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Dapartment of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelee TITLE O change ] Addition
NAME GALLOWAY, DAVID H NAME
STREET ADDRESS | 506 N. ALEXANDER ST. STAEET ADDRESS
CITY-S7-21P PLANT CITY, FL 33563 CITY-ST-2IP
TLE D O pelets TITLE D B/Change 1 Addition
NAME MUELLER, SHERRIE NAME MUELLER SHERRIE
STREET ADDRESS | 2204 PREGERVATION DR —ar> swecranoness | 2204 FRE SERVATION PR,
CITY-ST-2IP PLANT CITY, FL 33563 CITY-ST-2P PLANT ity FL 335¢3
THLE D T Deleto e § O chaage [ Adcition
NAME WEST, MAMIE NAME
STREETADDRESS | 506 N. ALEXANDER ST. STREET ADDRESS
CITY-ST-7IP PLANT CITY, FL 33563 Ciy-ST- 2P
TITLE [ Delete TILE (Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-2IP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2IP
TITLE O pelere TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certily that the informalion supplied with this filing does not gualily for the exemptions contained in Chapier 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repor 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 add.r;ss, ith alt gther like empowered.
SIGNATURE: Purdent 2jer/o7  £/3.75¢. 3438
D NAME OF SIGNING’OFFICER OR DIRECTOR Date Daylime Phone #

SBIGNATURE AND TYPED OR PRI




