2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 706191

1. Entity Name

GADSDEN COUNTY CHAMBER OF COMMERCE, INC.

Principat Place of Businass
208 N ADAMS ST
QUINCY, FL 32351

Mailing Address
208 N ADAMS ST

QUINCY, FL 32351

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

LT
Fl

FILED
0B JRN 31 PH 3: |

IR

01 EI .|
City & State City & State 4. FEI Number Applied For
59-0558449 Not Applicable
Zi Countr Zj Counlr it
P Y " Y 5. Certificale of Status Desired O $8.75 Additicnat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naing

GARDNER, DAVID
208 NORTH ADAMS STREET
QUINCY, FL 32351

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8, The above named entil

he ohligations of reg ed agen

SIGNATURE

ubmits this stalementfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

T
Slignature, typad or printed name of regisiered agent and title il applicatla.

{NOTE: Reqgistersd Agent slgrsiure required when reinsiating)

/=/7-0&

FILE NOW!I! FEE IS $297.50

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ﬂpemg TITLE [ Change ] Addition
NAME GARNER, LEE NAME
STREET ADDRESS | POST OFFICE BOX 188 STREET ADDRESS Bl Wy
crv-si-2p | CHATTAHOOCHEE, FL 32324 CITY-§T-2P #4297 50
TIE DiRECTOR. 1 Delete L ) Change [ Addition
NAVE FRANL HoLcom, NAME
STREET ADDRESS | £ T B PR AHNIELS STREET ADDRESS
oresiae  |GAINCY FL 3235/ oITY-51-2P
TILE LARECTDZ [ oelste TITLE [ cChange [ Additicn
NAME W/}f,;r&_]a e PHE®RS A/ HAME ;
SHEETAO0RESS.| €2 L WASHINGTON ST STREET ADDRESS { 3
CITY-ST-2P @u//p’cy FC 32357 CITY-51-2P
TILE D/@ECTO@ 7 Delete TiTLE ‘ 7 [JChange  [J Addition
RAME NONTE BrRHDWEL— NAME
singer aooress | /& BOO  BLUE SWY STREET ADDRESS
erv-st-ze | ANUNCY L 32'5{ CITY-51-21P
TILE EXECUTIVE TIXIECTOE. O Oelese TiTLE [ change [ Addition
NAME PNED GREDNER— NAME
stneeT 0oRess | 20§ . AADAMS ST STREET ADDRESS
CITY-ST-2P QW/\/C)( o 52351 CiTY-ST- 2P
TITLE O ostete TIHLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51- 2P CITy-ST- 2

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
report is true angeaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute 1his report as required by Chapter 617, Florida Siatutes: and that my name appears in Block 10 or Block 11

(-19-

indicated on this report or suppleme,
of the corporation or the receiver
changed, or on an atlachment wj

SIGNATURE:

mpowered.

08

$IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #




