2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2008 8:00 am
Secretary of State

DOCUMENT # 714080

1. Entity Nama
WALOLA CHAPEL, INC.

(02-28-2008 90009 047 ****61.25

e L
Principat Place of Business Mailing Agdress qu U 0
1501 S.FLORIDA AVE. 1501 S.FLORIDA AVE. _
LAKELAND, FL 33803 STE 240
LAKELAND, FL 33803
P ] g R OO AR R
bl HgRden Bludl o) Harden Blud
Suite, ApL. #, etc. Suite, Apl. #, elc. 02252008 Cpg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
L { E 23-7088389 Nol Applicable
aHelq arelan pp
?‘::’)3?. 03 CC‘{“S"’ a4 Zie 33803 C[‘j' "”S a 5. Cerlilicate of Stalus Desived ] Ei-;g‘ﬁg:énonm

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agant

MUNSON, PETER J.

" Mansen  Peter T

1501 S. FLORIDA AVE.
LAKELAND, FL 33801

{

Street Adfr ss (P.O. Box Number is Nonr?cept le)
{ ARden .

City

LaKelangd

FL | *%%03

8. The above named enti
the obligations of regy

SIGNATURE

5 this statement for the purpose of changing its regislered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

Pe-\—efl I, Munson

A|86(08

Slgnature, nmeJa( printed n;

sgant and lile #

(NOTE: Regestered Agen| signalura raguered when iganstatng

DATE

Filing Fee is $61.25

9. Electicn Campaign Financing
Trust Fund Conlribution.

$5.00 May Be Make check payable to ..

Due by May 1, 2008

Added to Fees

Fiorida Departiment of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE 50 ‘?.Dem HITLE 5D O Change %Addilion
NAME MUNSON, SUZANNE NAME Munson , t< othleen

STREET ADDRESS | 1340 EASTON DRIVE STREEI ADDAESS | {20 0 E @

crv-si-zP § LAKELAND, FL 33803 CirY-81- 2P LoMgj as,!.‘s[n D%“LC 33803

THLE D O Delete TILE [ change [ Addilion
NAME DRAKE. FRANCIS D NAME

STREET ADDRESS | 1108 HUNT AVE. STREET ADDRESS

CITY-51-1P LAKELAND, FL 33803 CITY-S1-2IP

TILE PTD 3 oelele TILE [ Change [ Aadition
NAME MUNSON, PETER J NAME

STREET ADDRESS | 1340 EASTON DRIVE STRFET ADDRESS

CITY-S1-21P LAKELAND, FL 33803 CHTY-ST-2IP

TITLE (1 Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-§T-21P

ME [J pelete TITLE [ Change  [Z] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§7-217 ciry-S)-zP ‘

TLE ] Detete Mg [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that tha informalion supplied wilh this 1iling does not qually for the exemptions contained in Chapler 119, Flonda Statutes. | further certify that 1he information
indicated on this report or § rpport is true and accurate and thal my signalure shall have the same lagal eflect as it made under oalth; that | am an olficer or director
of the corporation or the recé! empowerad 1o execule 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 attachmaRt Wit @35, with 2!l other like empowered.
Petor T Maunson Pfe;?Jen\‘t 2[36(o8 (843D bS0-1908

BIGNATURE AND TYI’E“R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




