FILED

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-15-2008 90031 022 ****6].25

1. Entitly Name

FLORIDA, INC.

DOCUMENT # NS7000006303
KIWANIS YOUTH FOUNDATION OF MONTICELLO,

Principal Place oi Business
240 W. WASHINGTON ST.
MONTICELLGC, FL 32344

Mailing Addrass
P.0. BOX 357
MONTICELLO, FL 32345

2. Principal Place of Busingss - No P.O. Box #

L RCY A S7

3. Mailing Address

AVATHOE T

bune, Apt. #, elc.

Suite, Apt. #, elc.

I

Jan 15, 2008 8:00 am

32394 SA

5. Cernificate of Status Desired

O

01112008 Chg-NP CR2E037 (12/06)
jly 8 Sta . City & State 4. FE| Number Applied For
W 0 FZ 59-3477486 ot Applicable
Zip Country Zip Country $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLER, GEORGE W
240 W. WASHINGTON ST.
MONTICELLO, FL 32344

" A Srende Sorenses

Sirest Addreg(PWx I\Igbzéﬁﬂ;yat‘)lj)’f

¥ ontsee Vo

Zip Code

FL | #5¥ys

ihe obligatighs of regigiered agent.

8. The above named entity submits this statemant tor the purpose of changing its registered olfice or'regislered agent, or both, in the Siate of Flcrida. { am {amiliar with, and accep!

SIGNATURE

ot

/b

™ privved rali agent ard tile if applicanl:

INOITE Reqstered Agers sigralure rerirad when reinsianngh

¥
DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

Make check payabie to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THE D O velete 3 {3 Change  [] Additien
NAME MILLER, GEORGE W NAME

STREET ADDRESS | 240 W. WASHINGTON ST, SIREET ADDRESS

Chiy-st-2p MONTICELLO, FL 32344 CHiy-S1-ap

TITLE D E’Delete Hnie [ Change E’ﬁimlion
NAME DEMOTT, HERBERT NAME cla. Smw

STAEE] ADDRESS | 915 GOVERNMENT FARM ROAD sinee ooss | DGl e W S7

CITY-ST-21P MONTICELLO, FL 32344 CHY-ST-ZF MMM ;‘/ __f&.?f/?’

TITLE D [ velete 1ILE 4 [ Change [ Addition
NAME BLOW, FRANK HAME

STREET ADDRESS | 1685 BOSTON HIGHWAY SIREE] ADDRESS

CiTY-S1-2IP MONTICELLQ, FL 32344 ClIY-§1-dIP

T O Delzte NILE [Jonenge [ Adition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-51-21p CITY-5T-2F

111LE [ Detete THLE [ Crange [ Additien
NAME MAME

STREET AODRESS SIREET ADDAESS

Chy-Si-21p CItY-SI-ZIP

UILE [T Delete 1LE [ Crange [ Agdition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-SI-2P Ciiy-51-2IP

SIGNATURE:

T Fke empowered.

12. | hereby certily that the inlormation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the information
indicaled on this report of 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 recever or Irusiee empowered lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, wilh &

> MR SS5T-36/2 /Y

SIGNATURE"AND TYPED ONPRINTEL NAME OF SIGHING OFFIGER OR DIRECTOR

A

Datwe CaywrePogre s




