FILED
Feb 26,2007 8:00 am
Secretary of State

02-26-2007 90047 040 ****g] 25

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT '

DOCUMENT # 706316

1. Entity Name

GREATER LA BELLE CHAMBER OF COMMERCE, INC.

Princigal Place of Business
125 E HICKPOCHEE AVE
LA BELLE FLA, 33935 US

Mailing Address
P. 0. BOX 456
LABELLE, FL 33975 US

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

3. Mailing Address

140023335

JIRER TR

M

Suite, Apt. #, elc.

Suite, Apt. #, etc.
uite, Apl. #, etc 02162007  Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
58-2439555 Not Applicable
Z' 1 s
0 Country ap Country 5. Certificate of Status Desired O $8.75 adaitonal

Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

N Name
ANDREW HIGGINBOTHAN
150 5 MAIN ST

P.C. BOX 2408

LABELLE, FL. 33935

Street Address (P.O. Box Number is Not Acceplable)

Zip Code

City F L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.
T
T _'l-‘? Y

SIGNATURE

Sligralure, Iyped o printad name of ragisierad agenl and tile «f applicabie, (NOTE. Registerad Agenl SIgnalurd reQuIred when Ieinsanng) DATE

Make check payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Filing Fee is $61.25
Added to Fees

Due by May 1, 2007

10, OFFICERS AND [IRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10

TLE ED O Detete THLE [ Change ] Addition
NAME HIGGINBOTHAM, ANDREW NAME

STREET ADDRESS | 150 S MAIN ST STREET ADDRESS

CirY-5T-21P LABELLE, FL 33935 CITY-§7-21P

TME D {7 Delete TITLE (i Crange [ Addilion
NAME REINBQTT, JUDY NAME

STREET ADORESS | 155 N BRIDGE ST STREET ADDRESS

CITY-ST-ZIP LABELLE, FL 33935 CiTY-ST-2IF

TINE P 3 pelete TMLE [ iChange  [1 Addition
MAME HENDRICKSON, NANCY NAME

STREET ADDRESS | 97 PARK AVE STREET ADDRESS

CITY-ST-219 LABELLE, FL 33935 CITY-ST-2P

THLE D [ pelete TLE Jichange [ Addition
NAME SHIVERS, JOE NAME

STREET ADDRESS | 301 W HWY BO STREET ADDRESS

CITY-51-ZIP LABELLE, FL 33935 CIY-51-21p

THTLE ] O pelete TITLE {TiChange [ ] Acdition
NAME SPRATT, BOBBIE NAME

STREETADDRESS | COTTAGE AVE STREET ADORESS

CITY-S1-2IP LABELLE, FL 33935 OTY-ST- 2P

TITLE D ] Delete TNLE [ Chenge (] Addition
NAME YOUMANS, LAMAR MAME

STREETADDRESS | 100 NORTH MAIN STREET STREET ADDRESS

CITY-ST-2IP LABELLE, FL 33935 CITy-S1-7I

12. | hereby certify that the information supplied with this filing does not qualify for the exemnplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation or the receiver or trustee cute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil ke empowered.
SIGNATURE: X347/07
OF SIGNING OFFICER OR DIRECTOR Dal!

Yy~ 675~ /s

Daytirse Phong &

BSIGNATURE AND TYPED




