2006 NOT-FOR-PROFIT CORPORATION

~ ANNUAL REPORT
DOCUMENT #750752 |

1. Entity Name
POLK COUNTY YOUTH FAIR, INC.

" Mailing Address

P O BOX 9005 DRAWER HS03
BARTOW, FL 33831-9005 US

Principal Place of Business

1702 US HIGHWAY 17 SOUTH
BARTOW, FL 33830

DO NOT WRITE IN THIS SPACE

FILED
~Apr 24,2006 08:00 AN
Secretary of State

ORI AR

04172006 No Chg-NP CR2E037 (11/05)

4, FEl MNumber Applied For
59-1657268 Not Applicable
i e $8.75 additional
5. Ceriificate of Status Desired 5] Fee Roquired

5. Name and Address of Current Registered Agent

CROWELL, THOMAS
5233 LAKE BUFFUM RD
LAKE WALES, FL 33853

DO NOT WRITE
IN THIS SPACE

8. The above named entity subiits this staterhent for the purpose of changing its registared clfice or registerad agent, or Kiolh, in the State of Florida. | am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE - . — - -
Signature, typed or prmied name of reglstered agerlt and e If epplicable. NOTE. Regisiered Agent sigriaturs raquired whan reinstating) GATE
Filing Fou is $61.25 8. Election Campaign Financing $5.00 may 5e
Due by May 1, 2006 Trust Fund Coniribution. Added o Feas
1. GEFICERS AND DIREGTORS T e S T
e D o o
HAME WETHERINGTON, MARIA
STREET ADDRESS § 215 E MAIN STREET .
oiv-sTIP | BARTOW, FL 33630 o UNOND0S32505
mE s DS/06/05-300858-001 B1.25
NAME SUMNER, GEORGIANN
_STRFETANMRFSR 1 QR AL TYE FR ST, o
CiTY - ST- 1P BARTOW, FL 33830 _
TME PD -
NAME CROWELL, THOMAS
STREET ADDRESS | 5233 LAKE BUFFUM RD \n’
CiTy-57-2P LAKE WALES, FL 33853 Do NQT RITE
T VD S ‘
HAME BOLDEN, JSAMES H IN TH IS SPACE
STREET ADIRESS | 6100 ABC ROAD
cre-51-7° LAKE WALES, FL 33853 )
TITLE D ) - 7 V
NAME CONNER, DABNEY L
STREET ADDRESS | PO, BOX 1578
iy 57-2iP BARTOW, Fl. 33831
T T - o = ——— o e = T T T — -
NAME GRUBBS, CANDY
SIREETADDRESS | 185 W MYRTLE STREET
CiTY-57-2iP BARTOW, FL

12. | hereby certify that the information supplied with This fiting dees nof Gty for the exarnptions ontained in Chapter 119, Florida Statutes. | further certify that she information
indicated on this report er supplemantal report is true and accurate and that my signature shall have the same fegaf effeci as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmient with an address, with all other fike smpowered.

[-¥63-5 19 €677

Daytime Phona %

SEGNATU RE: %ﬁ%ﬁ%ﬁ%s DFFICER OR nmf‘:ﬁghnﬁ\i Grub& 4“ ! qn;é(o j



