2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 09, 2007 08:00 A

DOCUMENT # 707141 Secretary of State
. ity Nam
DE SOTO COUNTY CHAMBER OF COMMERCE
INCORPORATED
Principal Plage of Business Mailing Address .
16 S. VOLUSIA AVENUE 16 SOUTH VOLUISA AVE.
ARCADIA, FL 33821 ARCADIA, FL 34266 US
R [T IR G ERERW AT
Suite, Apt. #, elc, SU“G, Apt. #, efc. 02082007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FE| Number Applied For
590578706 Nol Appicable
Zip Country ap Country 5. Certificate of Status Desred [ ?g;g S‘r’:‘;“““a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

AMES, ANDEW T CPA
128 W. OAK ST Straet Address (P.0. Box Number is Not Acceplable)

ARCADIA, FL 34266

City FL Zip Code

8. The above nam em ty submits this statement for the purpose of changing its registered office or registersd agent, or hoth, in the State of Florida. | am familiar with, and accept

A A /,/AM"——/ D~i-oTd

SIGNATU
Slqnnluktypud or printed name of registered agant and ul!q’l?‘q’:plmbb (NOTE: Registered Agent signaturs raquired whan reinstating) DATE
I
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 ] Trust Fund Centribution, (W] Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TMLE P I pelete TITLE .. Clchange  [] Addition
HAME SPENCER, KIM NAME
STREET ADDRESS | 20610 TAPAN LEE DR STREET ADORESS HOnG If]ﬂEi 1445
env-s-2¢ | PORT CHARLOTTE. FL 33952 oTV-§7-2P D3720207-80042-006 B, 25
TLE vPD O Deiete TMLE {TJChange  [] Addition
NAME WILLIAMS, LINDA NAME
STREET ADDRESS | P.O. BOX 883 STREET ADDRESS
CITY-St-7IP ARCADIA, FL. 34265 GITY-ST-2P
1ILE sD O pelete TMLE [ Change [ Addition
NAME QUAVE, GENIE HAME
STREET ADDRESS | 3676 SE MONTGOMERY CIR STREET ADDRESS
CITY-S1-21P ARCADIA, FL 34266 CITY-ST-2P
LE T [ Detete TME Clchange [ Addition
NAME WELCH, REECE NAME
STREET ADORESS | 1960 S&E MARYLAND ST C o STREET ADORESS
CITY-51-28 ARCADIA, FL 34266 CITY-ST-2IP
TIMLE T Detete TME [0 Chanmge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME 3 petee TME D change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the informatign supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Slatmes I further certify that the informalion
indicated on this report or supfflelental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recg gr trustee empowered 10 execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmg an addresg, with al other like emgowered. —

I-1-87

SIGNATURE; 4 )1/

mﬂnq‘hs ANDTYPED OR PRINTED MANE OF BIGNING OFFIGER OR DIRECTOR Date Dy Phona &
v




