FILED
Jan 17,2006 8:00 am
Secretary of State

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 732018

1, Entity Name
WAKULLA COUNTY CHAMBER OF COMMERCE, INC.

01-17-2006 90252 004 ****g] 25

Principal Place of Business
COURTHOUSE SQUARE

23 HIGH DR
CRAWFORDVILLE, FL 32327

Mailing Address
P 0 BOX 598
CRAWFORDVILLE, FL 32326-7598

60002341

AUMRH MR ERERD TR

2. Principal Ptace of Business 3. Malling Address

Sute. Agt. w. exc. Suito, Apt. #, etc. 01122008  Chg-NP CR2E037 {11/05)

City & State City & State 4. FEI Number Applied For

59-1907569 Not Applicable
Zp Country Zip Couniry 5. Certilicate of Status Desired (] 28‘75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BERGER, TOM
23 HIGHDR Street Address {P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City

FL | Zip Code

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

the obligations of registered agant.

SIGNATURE

- Signature, typed or printed name of registored agen and lite ¥ apphcable.

(NOTE: Ragiatarad Agenl signature raquined when renstatng)

DATE

Flling Feoe Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

Make check payabla to
Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTOHS IN 10

e ve ?om e PO I Change  (X[Acdition
HAME BROWN, JACK NAME STeve OBrown

STREET ADDRESS | 23 HIGH DR STREETADIRESS | p o Bocup 72 F

orv-st-2¢ | CRAWFORDVILLE, FL 32327 CITY-ST-2° RAacecs s¥ 22 2¥E

Tme PPD Delete e 14 Crange  [SgrAddiion
NAME BARRY, BETTY a NAME Oave Ouickridge Dcrnge (3

STREET ADLRESS | 3295 CRAWFORDVILLE HWY SUITE 1 STRETADORESS | P Ao gr 724 O

CTY-5T-2° | CRAWFORDVILLE, FL 32327 ov-st-2 | Cny b plofle TP 32226

TMLE PPD O Detete TIME O Crange [ Addition
NAME FREELAND, ALLEN NAME

STREET ADDRESS | 23 HIGH DR STREET ADDRESS

cry-s-2P | CRAWFORDVILLE, FL. 32327 CITY-51-2P

Tme sD Delete HLE SO : (O Change "B Addition
NAVE HENDERSON, ANN = NAME nul Tohnsen > %

STREET ADDRESS | 7121 COASTAL HWY smeeTaooiess | s~2 % Mickory woood OF

TSP | ST.MARKS, FL 32355 CIY-ST-2P | 7y s L',;/;/(f?//e [7 2:320

TITLE TD [ Detete TITLE T0 O] thange [ Addition
AME BERGER, TOM A Oavid’ l}amej

STREET ADDRESS | 23 HIGH DR STREETADORESS | s crci kb ST

oiy-s-2¢ | CRAWFORDVILLE, FL 32327 GiTY-$§1-2P e i he 17 32305

T PD O Detete Lt PO N orange [ Aodiion
HAME DAVIS. MARY ELLEN NAVE

STREET ADDRESS | 23 HIGH DR STREET ADDAESS

ciry-s1-2IP CRAWFORDVILLE, FL 32327 CITY-ST-21P

12. | hereby cartily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is trug 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 empowared to execute 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: %

SIGNATURE AND TYPED OR PRRITED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




