2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 05, 2006 8:00 am
Secretary of State

DOCUMENT # 709089

1. Entity Name

PALMETTO YOUTH CENTER

06-05-2006 90150 008 ****70.00

Principal Place of Business
501 17TH STREET WEST
P.0. BOX 608
PALMETTO, FL 34220

Mailing Address

501 17TH STREET WEST
P.0. BOX 608
PALMETTO, FL 34220

2. Principal Place of Business

3. Mailing Address

300207
L

Suite, Apt. #, elc.

Suite, Apt. #, ete.

05192006  chg-NP CR2ED37 (4/08)
City & State City & State 4. FEI Number Applied For
59-1090377 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired X 38'75 Additional
ee Required
e - 6."Name and Address of Current Reglstared Agent 7. Name and Addrass of New Registered Agent
Name

TAYLOR, FRANKLIN P.
815 32ND STREET E.
PALMETO, FL 34221

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agenl and title if applicabie.

(NOTE: Regsterad Agenl signature reguired when reinstating)

DATE

Filing Fee Is $61.25
Due by September &, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$500 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

TME D N Delete TmE D change DR Addition
N HARPER, ALEX, JR. NAME /// ’)7,' ed q[a

STREET ADDRESS | P.O. BOX 186 STREET ADDRESS 79 749, ﬁve—- Dﬂ e,

CITY-ST-21P BRADENTON, FL 34206 CITY-§7-2P Q‘ ‘

TIMLE T [ Delete TITE [T Change [ Addition
NAME CRADDOCK, FRANKIE NAME

STREET ADDRESS | 25049 BTH AVE EAST STREET ADDRESS

CITY-ST-2P PALMETTO, FL 34221 CITY-ST-2IP

THLE P O3 vetete LE [ change [ Addition
NAME HOUSTON, GLADYS M NAME

STREET ADDAESS | P.O. BOX 52 STREET ADDRESS

CITY-ST-7IP PALMETTO, FL 34220 CaTY-ST-21P

TIME v 7 Detete TME O Change [ Amdition
NAME JOHNSON, PATRICIA NAME

STREET ADDRESS | 4498 SANIBEL WAY STREET ADDRESS

GTY.ST-ZIP BRADENTCN, FL 34203 CITY-S7-7tP

TITLE D O petete TITLE [ Change  [] Addition
NAME SHANNON, EDDIE NAME

STREET ADORESS | 216 18TH STE. STREET ADDRESS

CITY-ST-2P PALMETTOQ, FL 34221 CITY-S1-2P

TILE S £ Delete TME [J Change [ Addition
NAME COVINGTON, LILLIE M. NAME

STREET ADORESS | 3104 9AVE DR E STREET ADDRESS

CITY-ST-21P PALMETTO, FL 34221 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _(slag) S.

5-3l-04 4dl- 193 -52712

SIGNATURE AVD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phana #




