FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 16, 2008 8:00 am

DOCUMENT # 712487 Secretary of State
1. Entity Name 01-16-2008 90049 029 ****g] .25
LAKE CITY, COLUMBIA COUNTY CHAMBER OF
COMMERCE, INC.
Principal Place of Business Mailing Address v -
162 S MARION AVE 162 S MARION AVE 2
LAKE CITY, FL 32025-4354 US LAKE CITY, FI. 32025-4354 US
PP TR RGO R ENTAAEP
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 ChQ-NP CR2E037 (12106)
City & State City & State 4, FEI Number Applied For
59-0323804 Not Applicable
ap Country ap Country 5. Certificate of Status Desiredt O ?g;gq l?dr:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POOLE, JiIM
162 S MARION AVENUE Street Address (P.Q. Box Numnber is Not Acceptable)
LAKE CITY, FL 32025
City FL Zip Code

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

the obhgan op eg;stered?p
SIGNATURE o'/é / /7 Af
DATE

S nann typed or prhled name o registered agent and litke # appicable. (NOTE: Regisiered Agenl signalure required when renstatng)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make chock payableto . . .
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 11. ADDETIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD B Delete TiE Georgia Jones MR Change [ Addition
e NORRIS, QU e 4705 US Highway 90 W
STREET ADDRESS | 325 CLUBVIEW CIRCLE STREET ADDRESS Lak Cit Fl 32055
ovv-st-a¢ | LAKE CITY, FL 32055 ov-st-zp ake Lity,
TITLE TD W Delete TITLE Chris Pullard M Change [ Addition
NAME LEWIS, LEE NAME ,
STREET ADBRESS | 4307 US HIGHWAY 90 WEST smwonss | 212 N Marion Ave #202
CIY-ST-2P LAKE CITY, FL 32055 CITY-ST-2IP Lake City, F1 32055
TILE ED [ Delete TIME I change [ Addition
NAME POOLE, JIM NAME
STREET ADDRESS | 106 SOUTH MARION STREET STREET ADDRESS
CITY-ST-2P LAKE CITY, FL 32025 CITY-S7-2P
TME D B Delete TITLE ¥ Change  [J Addition
NAME BULLOCK, STEVE NAME Chris TDampier
steeT AD0RESS | 10 N. COLUMBIA STREET smerraobREss | 350 SW Main Blvd.
urr-s1-zP | LAKE CITY, FL 32055 Qmy-st-aip Lake City, F1 32025
TIMLE D B Delee TITLE W Change [ Addition
NAME BURNS, JOHN W Il NAME
STREETADDAESS | 220 S, FIRST STREET STREET ADDRESS
CITY-ST-2P LAKE CITY, FL 32025 CITY-ST-21P
L D B oelete e [ change  [J Addition
NAME CORWETZ, IRV NAME
STREET ADDRESS | 423 S. MARION STREET STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32025 CITY-51-21P

12. | hereby certily that the informatiqn supplied with this filing does nat quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or syfipletne 6 and Wccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the redeiver gr lrustes empowlered to drecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wigh an address, with all othel Jike empowerec,
/ é / / 74?’

S IGNATU RE - IRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dete Caytime Phone #
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Document Number 712487
Business Entity Name LAKE CITY, COLUMBIA COUNTY CHAMBER OF COMMERCE, INC.

FEINumber 59 . 0323804

FEI Number Status 9i Listed Above ¢ Applied For ¢ Not Applicable
Certificate of Status Desired ¢ Yes @ No $8.75 each

Election Campaign Financing Trust Fund Contribution 7} Yes '@ No

Principal Place of Business

Address 162 S MARION AVE (PO Box not acceptable)

Suite, Apt. #, etc.
City, State LAKE CITY FL
Zip Code & Country [320254354 US

Mailing Address

If your mailing address is the same as the principal address above, please check the box below. Otherwise, enter
your mailing address.

Mailing address same as principal address

Address |162 S MARION AVE

Suite, Apt. #, etc.

City, State [Lake ciTy L FL
Zip Code & Country [320254354 US

Name And Address of Registered Agent

Name (Last, First, Middle, Title) POOLE T
-OR -

Business to serve as RA

Street Address In Florida {162 S MARION AVENUE (PO Box not acceptable)
Suite, Apt. #, etc. -
City, State [LAKE CITY e

| PR ¥ SR ik [N DD SN SN Y S JPUY & ¥ A T (R 174/ YNWND



www.sunbiz.org - Department of State

-

Zip Code & Country

TR
AEAGHMENT

its own RA.

Registered Agent Signature

5.831.06, Florida Statutes.

If there is a change in registered agent, the new agent will need to type their name in the 'Registered Agent
Signature' block below to accept the designation of registered agent. RA signature must be an individual
name. I the RA is a business entity, an individuat must sign on their behalf. A business entity cannot serve as

This signature must be that of the individual "signing” this document electronically or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under

Jim Poole

Officer/Director Name And Address

Name And Address #1
Title

Name (Last, First, Middle, Title)
-0OR -

Street Address
City, State
Zip Code & Country

Name And Address #2
Title

Name (Last, First, Middle, Title)
-OR -

Street Address
City, State
Zip Code & Country

Name And Address #3
Title

Name {Last, First, Middte, Title)
-OR -

Street Address
City, State
Zip Code & Country

sooo 5D

PD

Brown ' 'Keith“ _

Entity Name to serve as Cfficer/Director

162 South Marion Ave
LAKECITY

[32085

FL

Entity Name to serve as Officer/Director

4307 US HIGHWAY 90 WEST
LAKE CITY o

|32055

FL

Entity Name to serve as Officer/Director

106 SOUTH MARION STREET
LAKE CITY T R

|32025

httos//efile sunbiz oroe/<crints/ubr00] eve
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Name And Address #4 ATTACHMENT

Title D

www.sunbiz.org - Department of State #

ILYg

Name (Last, First, Middle, Title) Darnpier ) ) ‘bhris
-OR -

Street Address 162 South Marion Ave

City, State LAKE CITY FL

[32055 -

Zip Code & Country

Name And Address #5
Title Bi o

Name (Last, First, Middle, Title) Bullard ~ _Chris
-0OR -
Entity Name to serve as Officer/Director T o

Street Address 162 South Marion Ave

City, State LAKECITY - FL

|32025

Zip Code & Country

Name And Address #6
Title D

Name (Last, First, Middle, Title) Hires . , LeeAnn
-OR -
Entity Name to serve as Officer/Director

162 South Marion Ave

City, State LAKE CITY FL

[32025 o

Street Address

Zip Code & Country

An individual named above or an individual signing on behalf of an entity named above must type their name
in the 'Ofiicer/Director Signature’ block below. A corporate name is not ailowed in this block.

Title Pres

Officer/Director Signature Keith Brown

This signature must be that of the individual "signing" this document electronically or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under
$.831.06, Florida Statutes. The individual "signing" this document affirms that the facts stated
herein are true.

httne//afile enimhi7 nra/cemnte/nthri0l Acve

Entity Name to serve as Officer/Director o - L’_DDO @’b‘ l (G
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Document Tracking # - 400113888874
Document Number # - 712487

The charge amount for your filing is $61.25

Annual Reports are processed and posted within 24 to 48 hours of filing. Only corporations requesting a

certificate of status will receive correspondence via the US Postal Service. We do not provide an e-mail
acknowledgement.

In order to complete this transaction you must select one of the payment options listed below.,

If you press the 'Credit Card Payment’ button from this screen, you will be sent to the payment screen to be
charged for this filing.

[ Credit Card Payment |

Please select the option below only if you have an established Sunbiz E-File Account and wish to file your annual
report using your account. If you enter an account number and password and press the 'Sunbiz E-file Account
Payment' button from this screen, your account will be charged.

Sunbiz E-file account number

Password

E-mail Address |

( Sunbiz E-file Account Payment ]

Home Contact us Document Searches E-Filing Services Forms Help
Copyright and Privacy Policies
Copyright © 2007 State of Florida, Department of State,
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