2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jan 22, 2008 8:00 am

DOCUMENT # 708706 Secretary of State
1. Entity Name :
POLK EDUCATION ASSOCIATION, INC. 01-22-2008 90044 019 *%61.25
Principai Place of Business Mailing Address
7130 EAST DAVIDSON STREET 730 EAST DAVIDSON STREET
BARTOW, FL 33830 US BARTOW, FL 33830 US
T TSP AR ITARRTRTNANERORR AT
Suite, Apt. #, etc. Suite, Apl. #, efc. 01072008 Chg-NP CRZE037 {12/06)
City & State City & State 4. FEI Number Applied For
59-1152677 Not Applicable
e Country Zip Country 5. Certificate of Status Desireg O Ei'gil‘??:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LITTLEFIELD, LEE S
730 E. DAVIDSON ST. Street Address {(P.O. Box Number is Not Acceptable)
BARTOW, FL 33830
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Lee L‘.‘#{/eé\o(u Servite Uit Dlﬂff‘dzf’/‘, ////7/’5/

SIGNATURE
w;‘alure‘ rycfcr or printed name ot registered agent and litle if applicable. (NOTE: Registered Agent signalure reauired when reinstating} DATE
1] ¥
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ change [ Addition
NAME LEONARD, DELDRICK NAME
STREET ADDRESS | 9126 THOMASVILLE DRIVE STREET ADDRESS
CITY-$T-2P WINTER HAVEN, FL. 33884 CITY-ST-2IP
TILE P O Dekele THILE [ Change (] Addition
NAME CAPOZIELLO, MARIANNE MAME
STAEET ADORESS | 140 TREMONT DR. STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33883 CITY-ST-2IP
TILE D [ Delete TITLE [J Change [ Addition
NAME RIDDLE, MELINDA NAME
STREET ADDRESS | P.O. BOX 1077 STREET ADDRESS
CITY-ST-2P HIGHLAND CITY, FL 33846 CITY-ST-2IP
TLE D [ petete TITLE {JcChange [ Addition
NAME TROLLER, JUSTIN NAME
STREETADDRESS { 2274 HONEY COMB LAKE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33801 CITY-ST-2P
TITLE s} £ Delete TITLE [ Change [ Addition
NAME MCDERMAID, KIM NAME
STREET ADDRESS | BO77 JAMESTOWN DRIVE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CITY-ST-2IP
me VP [ etete TLE [ Change [ Addition
NAME CAMERON, SUSAN NAME
STREET ADDRESS | 920 AVE E. NE STREET ADDRESS
CITY-ST-21 WINTER HAVEN, FL 33881 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tnstee empowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmeR with arfaddress, with ail other ﬂkﬁ'@njowered.

SIGNATURE AND VPED OR PRINTED NAME OF SIGHIN FFICE

SIGNATURE:

}' DMRECTOR Date Dayiime Phone ¥
“




