2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # 731106 ~

1. Entity Name

THE MUNICIPAL BOARD OF EXAMINERS, INC., OF
POLK COUNTY

Feb 28, 2007 8:00 am
Secretary of State

(02-28-2007 90001 020 ****70.00

Principal Place of Busincss Mailing Addross

735 E MAIN 5T ’ 735 E. MAIN ST.

P.O. BOX 630 PG BOX 630

BARTOW FL 33831 BARTOW FL 33831

us us

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Sulle, Apt. #, oic. Suile, Apt. #, elc. 15t MOORE CR2E037 (10/06)
City & Stale City & Stale 4. FEI Number Applicd For

59-1565066 Not Applicable

Zp Country Zio Couniry 5. Ceriilicale of Status Desired @_ gi.ggqlﬁgd‘;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOUBERLY, TRACY
450 N. WILSON AVE.
BARTOW FL 33831

Name

Sireet Addiess (P O. Bua Number is Nol Acceplable)

City FL | 2P Code

8. The above named enlity submits this slalemenl for the purposce of changing its registered office or registered agent, or bolh. in the Slale of Florida. | am familiar wilh, and accept

tha obligations of regislarod agonl.

SIGNATURE \ %EW

Slgnature, ypad o Mwnc al regpstered agant and il m\;réame. (NOTE Hapistorniu Agenl signaiare ratusied when iibslanag) MATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2007 Frust Fund Conlribulion. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS,CHANGES TO OFFICERS AND DIRECTCORS IN 10
i C ] celele i C ) Change [ Addition
NAM MATISON, MICKEY NAk Randy Aldridge

SIRLLYADDMESS 1 BOBBY GREEN PLAZA

SELADRSS | p o " Box 2277

cny st AP | AUBURNDALE FL. 33823 BTy S1 AP Winter Haven, _FI. 33883

Wik D 1 elete (] [ change [ Acdition
NAME WALLACE, TiM NAME

SIHLETADDRESS | 120 POMELQ ST SIHEC T ADDRESS ——
Y sEAP | LAKE ALFRED FL 33850 I

1L ST 1 pelere 1 ] Change [ Adddition
NAME DOUBERLY, TRACY NAM(

SIRLET ARAESS 1-450° N, WILSON AVE. -

ARl T Autde s

ClY-si-71P BARTOW FL 33830 GIY ST 7P
nm D O elete [T O change ] Addilion
NAME LANE, BOB NAME
SIREE [ ADDRISS 155 POMELO ST SIRIETADDRESS
FIIY SI-AP || AKE ALFRED FL 33850 urY s P
nn D O delete 1 O Change [ Addition
NAMF DONALD R. TRUE NAME
SIREETADDRESS | 450 N. WILSON SIRFET ADDRESS
O STIP | BARTOW FL CIY ST 2P
Ve _ —

e VG [ Delote 1t Ga ry Lanker Dl Change  [C] Addition
:jl\lz:[nmm[&» ALDRIDGSE';' mDY ‘Nf:l::ll 1 ADDRFSS P.O. Box 1320

i 1551 3RD SIREL $:
CIrY-s-2IP - | WINTER HAVEN FL 33821 CIY ST 2P Lk. Wales, FL 33859

12. | hereby certify thal the information supplicd wilh this filing does not qualily lor Ihe exempliens conlained in Section 119, Florida Slatules. | [urther cerlify thal the inlormalion
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oalh; (hat | am an oilicer or direclor
of the corporalion of the receiver or Irustee empowered lo execule this repert as required by Chapler 617, Fierida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: __ ‘roe © Daled,

SIGNATURE AND TPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qare Daytrme Phong §




