FILED
‘2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUA
UAL REPORT ecretary of State
DOCUMENT #709443 04-14-2008 90022 004 ****61 25

1. Entity Name
UNITED WAY OF SANTA ROSA COUNTY, INC.

Principal Place of Business Mailing Address
6568 CAROLINE STREET P.0. BOX 284
SUITE 100 MILTON, FL 32572 LS . .
MILTON, FL 32570
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"m ‘"""”l ‘I“" |||"I|H| |l|” I’I" mlll“ |||H I‘I”II'I”"I

Suite, Apt. 4, etc. Suite, Apt, #, etc. 03272008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

59-6142612 Not Applicable
Zip Counlry Zip Country - ; $8.75 Additional
5. Certificate of Status Desired o Z o Required
6. Name and Address of Current Registerod Agent 7. Name and Addrass of New Registered Agent
Namea

THOMPSON, GUY W -
6336 WISTERIA DR . Street Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32570

City FL LZip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
‘Signature. typed of printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature requirsd when reinsiating) DATE
Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Dapartment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE ED 7 Deletz TITLE ] Change [ Addition
NAME THOMPSON, GUY NAME
STREET ADDRESS | 6336 WISTERIA DR STREET ADDRESS
CITY-ST-2IP MILTON, FL CITY-ST-2P
THLE PD [T Delete TINE [l change [ Addition
NAME BROWN, RANDY NAME
STREET ADDRESS | 5667 TREVINO STREET ADDRESS
CTy-ST-2IP MILTON, FL 32570 CITY-ST-2IP
TLE VP ¥ Delete TILE | 4 [ change [ Addition
NAME GONZALEZ, MARTIN NAME FERRN HVROEN
STREET ADORESS-| 5988 HWY 90 sTreEr anoeess | 8BS HWY. o0 -
orv-s-zP | MILTON, FL 32583 arv-size | QACE, BL DASTS
THLE sD B Delete TITLE S [ Change [ Aduition
NAME GARY, LAIRD NAME ScoT JoROAN
STREET ADORESS | 4316 AVALCN BOULEVARD sTReeT oohess | 2.0, B0X BT &
cv-s1-z7¢ | MILTON, FL 32583 urv-si-zr | BDASDAD,FL 32530
T [] Detete TIME T [ Change  [X] Addition
NAME NAME L. DRINKARD
STREET ADCRESS STREET ADBRESS | 453 AERHILL RO.
CITY-5T-2P -5tk |PACE, TL DASTI
TME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-S1-2P

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 supplemantal report is true 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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
y/,ﬁ €50 625 Y524
'/ 4

SIGNATURE: e e

URE AND RYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




