con. FILED
2008 NOTLORPRORIERTTOMION 4 pr 20, 2005 8:00 am

DOCUMENT # 732246 ecretary of State
1. Enlity Name _ _ e 3¢ 3k e
SANTA ROSE COUNTY CHAMBER OF COMMERCE, INC. 04-29-2005 90190 034 757761.25
Principal Place of Business Mailing Address
5247 STEWART ST 5247 STEWART 57
MILTON, AL 32570-4737 S MILTON, FL. 32570-4737 US
e s AR HEGATEL R IR IRECEUT
Suite, Ap!. #, etc. Suite, Apl. #, elc. 04272005 Chg-NF CRZE037 (10/03)
City & State City & State 4. FEI Number Applied For
59-0730134 Not Applicable
Zip .| County ap Country 5. Certificate of Status Desied [ ggesq Additional
8. Name and Address of Current Regiatered Agent 7. Name and Add: of New Registered Agent
Name
TUCKER, DONNA
5247 STEWART ST Street Address (P.0. Box Number is Not Acceptable)
MILTON, FL 32585
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatwre, typed of prntad name of regesiered agent and st  appicabie, {NOTE: Rogitiantd AQen SIonatuns reauied when reistating) DATE
Filing Fea is $61.25 9. Hection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
THLE PD ™1 Detete TINE D . w[}hﬂﬂuﬂ ) Aadition
AN HOHORST, DEDRICH ' N TSI IR LREC A, 2.
STREET ADDRESS | 5462 PINE BARON RD. ser so0ress |, 002 BCeRY A/ :
omv-s7-2P | MILTON, FL 32570 CTY-S1- 7P L R2s500
TME VPD ] Datete TME v . Change [ Addition
NAME MALLON, TIM NAME ,6&,6 A5 “. 5 k 2 /1(/{ #
STREET ADDRESS | 6002 BERRYHILL RD STREET AODRESS | £~ 8722 T A CReEE.
CTY-ST2P | MILTON, FL 32570 CY-1-2P ége, IR XY 4
TNE LL*) 3 Detete e i ” Change [ Addition
NAME KOVACHICK, CHUCK N %/g;pe V4 464}_//(/'} w
STREET ADDAESS | 5418 STEWART ST. STHEET NORESS | /5 £ 22/ LABROKIIE ST~
CITY-5T-2IP MILTON, FL 32570 CITY-§1-2P S TEN L TR5TO -
TLE SD [ Detete TmE 2 ¢ Change [ Addition
N ASMUS, BOB NAVE ROE/AN /Dﬁ/l///éi s H
STEET ADORESS | 5532 TWIN CREEK CIRCLE STREET WORESS | 877,00 DOLIWCOD DRIVE
CiTY-§7-21P PACE, FL 32571 CIrY-S1-7P S LTDY, Al  FP50
TmE [ Detete TINE v 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
TE [ Detete e £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-ZP mY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. 1 further certify that the information
indicated on this report or supplemental report is irue 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 trustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with gn address, with all other like empowerad.

ol

SIGNATURE: T Dlpistn  gRgls 422277

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRE! Daiytime Prone #




