FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT

SCUNENT 2732741 Secretary of State
PEm‘ny Nl;Jme 32 03-02-2007 90011 017 ****51 .25
SUMTER COUNTY ECONOMIC DEVELOPMENT
COUNCIL, INC.
Principal Place of Business Mailing Address - -
408 E SEMINOLE AVE P.0. BOX 337 Byvet
BUSHNELL, FL 33513 BUSHNELL, FL 33513 ‘ :
2. Principat Place of Business - No P.O. Box # 3. Mailing Address ‘ II [IIII [ml l|l|| ||m |l“’|m m" H Hm Iﬂ I]nl Ilmm H |IH

Suite, Apt. #, etc. Suite, Apt. #, e1c. 01102007  (:hg-NP CRZE037 (12/06)

City & State City & State 4, FEl Number Applied For

59-2870873 Not Applicable
Zp Country ap Country 5. Certiticate of Status Desied ] fg-;ssm‘;"r:;”‘“'
6. Nzme and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
DIANA LEE, EXEC. DIRECTOR
408 E SEMINQLE AVE Street Address (PO Box Number is Not Acceptlable)
P.O. BOX 337
BUSHNELL, FL 33513
City FL I Zip Code

8. The above named anfity submits this statement for the purpose of changing its registered office of registered agent. or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

3

SIGNATURE _M__&L&Mﬂtﬂﬂl_—é -4-07
Signense DATE

. typed or prnted narme of regestered agent snd e § applicable. (NOTE: Regrsterad Agent sgnature mcuaned when rensiatng)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba A Make chack payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 10
e VPD 23 petere I VP ClCramge [ Addition
AV DUNCAN, JAMES NANE Tames wade,
STREET ADORESS | PO, BOX 301 sTheET AnoREss |~ 53‘5 i el Plae o
onv-§-2¢ | SUMTERVILLE, FL 33585 sz | 116 ’EBA acl A335i3
TmE sD O velete mE re 5}? . ) Yl charge [ Awition
NAME RICE, KELLY HAME '  cE
STREET ADDRESS | 1034 W HWY 48 STREET ADDAESS Me’é{:‘ w. HW 49
onv-5i-2¢ | BUSHNELL, FL 33513 mrsze | 10BN FL 33m, 73
TLE P [ Gelete e P T 7 Cange [ Addtion
N SIMPSON, JON HAME o S‘mpson
STREET ADDRESS | POB 249 stmeer RS | N % aNq
GTv-S2° | WILDWOOD, FL 34785 ov-size | ED {SC&! | Bl BATHS
me PP R Delete e P O orange [ Acition
v ROGERS, DENNIS e "_t‘i’(_‘o oy quafﬁ _
STREET ADDRESS | 5434 CR 122 N smerT aoohess | 4 o Lerm CArnes R,
Ciny-ST-2P WILDWOGD, FL 34785 w GITY-ST-2¢ AenPor¥. EL —_1-;8 27
TME T Deleie TIE "7'— ~e Qs JChangs  &LAddition
RANE MCCOY, KAY NAME 7-6 Fry Qrens h Aol
STREET ADORESS | 1017 S MAIN ST SHETAORSS | 40y N_,_.,.H\ Us 3ol
eiy-sT-2p WILDWOOD, FL 34785 CITY-S1-21P é v ‘%n -k , FL =3 H%—.‘l
TLE ] Delete T 4 [JChange [ Addition
NAVE NavE
STREET ADORESS STREET ADDRESS
CY-S1-2P - CTY-ST-2P

12. i hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 of the recetver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, or on ar attachment with an address, with alt other like empowered.

14

SIGNATURE: hL( DI {4 2-TAZ-3593

ITURE AND TYPED HAME OF SXGNING OFFICER OR DIRECTOR Cate Oaybme Frone #




