2008 NOT-FOR-PROFIT CORPORATION ;

ANNUAL REPORT

FILED
< . Apr21,2008 08:00 A

DOCUMENT # 750752

1. Entity Name

POLK COUNTY YOUTH FAIR, INC.

Secretary of State

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

MR TREARAEAD b

| 04152008 No Chg-NP CR2E037 (4/06)

Apphad For
Not Applicable

0] $8.75 addtional

Fee Requirad

4, FEI Numbar
59-1657268

5. Certificate of Status Desired

€, Name and Address of Current Registarsd Agent

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

s DO NOT WRITE

IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered ageny, or both, in the State of Florida. | am familiar with, ang accep!

the obhigations of registered agent.

SIGNATURE

. Slﬂl’\ltqu trpud or amlod nama of registared agen! and Hitls if apphcabla

{NOTE: Ragistered Agent signatur® rguirsd when remstating) DATE

+ ‘Fillng Foa Is 561 25

9. Election Campaign Financing ‘

$5.00 may B "Un'i:zfjljﬂal 1353

- . 'Due by May 1, 2008 : Trust Fund Contribution. | Added to Fees ’Dl "{Ul'{" UI-BE_ 25 51 .ES
10. OFFICERS AND DIRECTORS ] o ’
TinLE D T '.t .
NAME WETHERINGTON, MARIA , PR 1:‘“ dj‘, o R
STREET ADDRESS | 215 E MAIN STREET N . '
Iy ST-21 BARTOW, FL 33830 i ;

. TILE 8 .

MAME SUMNER, GEORGIANN

STREETAODRESS | 395 W TYLER ST.

onv-sT-IP | BARTOW, FL 33830 o R -
TIHLE FD o . o

WA CROWELL, THOMAS o R
SIREET ADDRESS A NIOT WDRITE -
ST | L WALES, FL obey DO NOT WRITE
s VD

NAME BOLDEN, JAMES H : |N THIS SPACE
STREET ADDRESS | 6100 ABC ROAD ’

CITy-SF-2F LAKE WALES, FL 33853 Lo .

TILE D . ’ | 't

NAME CONNER, DABNEY L )

STREETADDRESS | P.O. BOX 1578 o . .

orv-size | BARTOW, FL 33831 ‘ . :

“Tine T ) K - )

NAME GRUBBS, CANDY C w g
STRFET ADDRESS | 195 W MYRTLE STREET » o o R I
one-si-ze | BARTOW, FL : ; ' - s . ' S

12, | heraby certify thal the infarmation supplied with this filing dees not gualify for tha exemptions contained in Chapter 119, Florida Statutes. | turther cerufy that the informalion
_ indicated on this report or supplemsnlal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or lrustea empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrass, with all other like empowerad.

SIGNATURE:

\an-o®  [-BA-HA 5?(0'77

SIGRATURE AN E OF SIGNING OFFICER OR DIRECTOR

Date Daynme Fhw




