2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #731210° FILED

1. Entity Name
THE DEFUNIAK SPRINGS BUSINESS AND
PROFESSIONAL ASSQCIATION, INC.

Apr 05,2007 08:00 Al
Secretary of State

Principal Place ot Business Mailing Address
P.0.BOX 219 P.0. BOX 219
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435
04032007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRlTE ‘ N THIS SPAC E 4. FEI Number Appliad For
23-7410704 Not Applicable

O $8.75 additional

8. Certificate of Status Desirad !
Fee Required

6. Name and Address of Current Registared Agent

475 BLUE POND LANE DO NOT WRITE
PONCE DE LEON, FL. 32455 IN TH'S SPACE

8. The abiove named entity submils this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahua, typexd or printed name of registerad agant and ttie 1 apolicable. (NOTE: Regisiared Agent signaturs requirsd when ronstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS
TITLE DT
NAME HULION, CARLA M
STREET ADDRESS | 475 BLUE POND LANE e
omv-s-2P  { PONCE DE LEON, FL 32455 LIOTEO0ES 1323
e OvP 04/13/07-50030-012 BL1.25
NAME DOUGLASS, ANGUS F Il

STREETADDRESS | 375 HILLCREST WAY
CITY-S1-ZIP DEFUNIAK SPRINGS, FL 32435

TME DS
NAME MORA, CAROLYNE

STREET ADDRESS | 30 ANDERSON ST
orv-st-ze | DEFUNIAK SPRINGS, FL 32435 DO NOT WRITE

. o IN THIS SPACE

NAME COMANDER, SARA
STREET ADDRESS | 261 SHADY CREEK DR
CITY-ST-2IP DEFUNIAK SPRINGS, FL 32435

TITLE I
NAME

STREET ADDRESS
CITY-ST-7IP

me
NAME
STREET ADDRESS
CiTy-St- 2 . i

12. 1 hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue 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 empawered 1o executa 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. -

SIGNATURE: Cér%d) dfmg@/g) @W ¥--87 82835 ¥83Y

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4




