2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 5 May 05, 2005 8:00 am

DOCUMENT # 706191 Secretary of State
1. Entity N
ty Name 05-05-2005 90100 047 ****61 25
GADSDEN COUNTY CHAMBER OF COMMERCE, INC.
Principal Place of Business Maiting Address
208 N ADAMS ST 208 N ADAMS ST
GHANORARERRR 0 T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEl Number Applied For
59-0558449 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O ﬁg‘;gm’:gﬂmna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“DAC 10 DARO S
VANLANDINGHAM’ SHERRY Street Address (P.0. Box Number is Not Acceptable)
308 NORTH ADAMS STREET
UINCY FL 32351
208 Nortd Apmne  STRewy—
City @ N v FL ZiiCode
ya) | J i ey 23571

urpose of changing its registered office or registered agent, ;r both, in the State of Florjda. | am familiar with, and accept

the obligations offregiftereg ag

2 —
sicnatuRe __ 40 g, 200

Signature, typed o prnted name <f reqistered agenl and uile 1 apphcable {NOTE Regsierad Agenl signature faquired when renslaing) BATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to

Due By May 1, 2005 Trust Fund Contibution. O AddedtoFees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
THLE D 7 Gelele TLE O change [ Addition
STREET ADDRESS | 103 WEST 7TH AVE STREET ADDRESS
arv-si-2¢  |HAVANA FL 32333 CITY-ST- 7P
THLE D 7 Detete e [ change [ Addition
P CUMBIE, NESTA NAME
sinee1 aDpRESS 404 LIVE OAK LANE STREET ADDRESS
Ciry. S1-2IP HAVANA FL 32333 CITY-SE-7IP
WL D Mﬂe TITLE [ change [ Addition
HAME MOORE, RCY NAME
SIRECT ADDRESS [ 1509 W JEFFERSON STREET STREET ADDRESS
Cfy-51-21P QUINCY FL 32351 CITY-ST-2IP
LE 3] : 71 Delete TWILE [ Change ] Addition
NAME GARNER, LEE NAME
siReer apoRess |POST OFFICE BOX 188 STREET ADDRESS
CITY-S1-71P CHATTAHOOCHEE FL 32324 CITY-5T-71P
TILE " O palete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Iry-s1- 2P CITY-ST-2P
TITLE 7 Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-7IP

12. | hergby certify that the infermaji
indicated on this repon or sy
of the corporation or the re
changed, or on an attach|

SIGNATURE:

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
red xecute this report as required by Chapter 617, Florida Statutes; and that mysname appears in Block 10 or Block 11 if

ar like empowersd.
252005 §5v-427.925

" SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR ﬂ Date Dayurne Phone #

hS




