2007 NOT-FOR-PROFIT CORPORATION ~ FILED

ANNUAL REPORT Apr 10,2007 08:00 Al

DOCUMENT # 750752 Secretary of State
1. Entity Name
POLK COUNTY YOUTH FAIR, INC,
Principal Place of Business Mailing Address
1702 US HIGHWRY 17 SOUTH P O BOX 9005 DRAWER H503
BARTOW, FL 33830 BARTOW, FL 33831-9005 US _

. . 04042007 No Chg-NP CR2E037 (4/06)

' Do NOT WRITE IN THIS SPACE 4. FEI Number App|ied For

59-1657268 Not Applicable
5. Cerlificate of Status Desired O gz';esq;g:;“""a'

8. Name and Address of Current Registered Agent

5239 LAKE BUFFUM R " DO NOT WRITE
LAKE WALES, FL 33853 lN THIS SPACE

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, ¢ am familiar with, and accept
the obligations of registered agemnt.

SIGNATURE &Y' - R S L SV I - - ' . iy
S B e v oL o R, L DT e ey e ) S Lt BN L L o

T 1 L I PR i § S e L e T i v [ e Ve o - w1 s 1] EF e -

0% Filing Fee Is $64.28 7|7 "9 Ekction Campaign Findning ~ $5.00'Mayse | T

ST im“"'e by May, 1, 2007 ; ] Trust Fund Contribution, Added to Fees

10. Lo T T QFFICERS AND DIRECTORS ' -

TiTLE | D I - - ’

NAME WETHERINGTON, MARIA

STREETADDRESS | 215 E MAIN STREET

orv-si-2e | BARTOW, FL 33830 HIODO00ES241 3

e s D413 /07-20001-017 81,25

NAME SUMNER, GEORGIANN

STREETADDAESS | 395 W TYLER ST.
QIvy-5i-2p BARTOW, FL 33830

TITLE PD
HAME CROWELL, THOMAS

b DO NOT WRITE

TR | IN THIS SPACE

NAME B80LDEN, JAMES H
STREETADDRESS | 6100 ABC ROCAD
CITY-S1-2IP LAKE WALES, FL 33853

THTE D
NAME CONNER, DABNEY L

STREETADDAESS | P.O. BOX 1578

arv-sT-2F | BARTOW, FL 33831 - .

ME - JT o e e e o _ --f :

MM - --| GRUBBS, CANDY' =" v A= i e [ . e e - SR
STREETADDRESS | 195 W.MYRTLE STREET i LG A W . EATE R '

ciry-s1-21P BARTOW, FL--. »s-7: P omEegrauaesisrare e T e e L

_.%2. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information -
indicated on 1Kis report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of tha corporation or.the receiver or trustea empowered to executa this report as required by Chapter 617, Flerida Statutas; and that my narme appaars in Block 10 or Block 11 if
“ +"changed, or on an attachmant with an address, with all other like empowered.

sioNATURE: _ (D N 00 4-b07  +¥L3-543-8L77
mmmnnmn?ﬁok‘mnmmw OFFICER OR Date Daiema e ) %(_' /L‘_




