2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

DOCUMENT # 710552

1. Entity Name

NICEVILLE-VALPARAISO CHAMBER OF COMMERCE,

iNC.

Secretary of State

02-12-2007 90068 047 ****61.25

Principal Place of Business
1055 E. JOHN SIMS PKWY
NICEVILLE, FL 32578

Mailin,

g Addrass

1055 E. IOHN SIMS PKWY
NICEVILLE, FL 32578

013328

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

3. Mailing Adgress

VGO ERRIN WM

[

Suite, Apt. #, etc. Suite, Apt, #, etc, 01092007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-0809806 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registared Agant
Name

TRICIA BRUNSON
1055 E. JOHN SIMS PKWY
NICEVILLE, FL 32578

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

City

FL 1 Zip Code

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

SIGNATURE
Slpnature, typedt or printed name of regrsieced agent and tila ¥ applicable. | [NDTE:RMWWWQGMMM) DATE
Flling Foo is $61.25 9. Elaction Campaign Financing 35_00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P 03 Detere TMLE D 3 change K1 Addilion
NAME TAYLOR, MARION HAME Da‘g(3 Mark
STREET ADDRESS | P.C. BOX 8 sTheET aponess | 21 HWY 85 N
cov-si-zp [ VALPARAISC, FL 32500 orrstzp | Niceville, Fl. 32578
TInE D O Dalete e [7onange [ Addition
NAME SMITH, GREG NAME
STHEET ADDRESS | 1057 E JOHN SMIMS PKWY STREET ADDRESS
CITY-§1-21P NICEVILLE, FL. 32578 CITY-51-2IP
THLE D (A Detets TmE [ Change  [J Addition
NAME MILLER, DONNA NAME
SFREETADDRESS | 23 S. JOHN SIMS PKWY STREET ADDRESS
Cry-ST-2P VALPARAISO, FL. 32580 CITY-ST-2IP
e D O3 Delete TITLE Chairman 0 Change (] Aadition
NAME GOETSCH, DAVID L DR, NAME
STREET ADORESS | 1170 MARTIN LUTHER KING JR BLVD SIREET ADDAESS
CITY-ST-2IP FORT WALTON BEACH, FL 32547 CITY-ST-2IP
TmE T X Delete THLE I change [ Aadition
NAME STAPLETON, TIM NAME
STREET ADDRESS | 4400 HWY 20 £ SUITE 407 STREET ADDAESS
CIY-$T-0P NICEVILLE, FL 32578 CITY-ST- 2P )
ME S [ velete TMLE [ 1 Change (] Aodition
RAME BRUNSON, TRICIA NAME
STREET ADDAESS | 1055 E. JOHN SIMS PKWY STREET ADDRESS
CITY-ST-2IP NICEVILLE, FL 32578 Ciry-Sy-21P

12. | hereby certify that the information supplied with this (ili

indicated on this report or supplemental report is trus

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director

of the corporation or the feceiver Or rusiee empowered L0 executa this report as required by Chapter 617, Florida Statutes; and that my nare appears in Black 10 or Block 11 i
i address, with all other like empowered.

changed, or on an attachqent

SIGNATURE:




