AUg 27, ZUUS 3:UU am
Secretary of State

08-29-2005 90143 016 ****61 .25

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 750416

1. Entity Name
LABELLE SWAMP CABBAGE FESTIVAL, INC.

Principal Place of Business Mailing Address B 5 0 0 s 3 735

125 HICKPOOCHEE AVENUE P.0. BOX 2081

LABELLE, Ft 33935  US __ LABELLE, FL 33075 L o o L
e R AR
Suite, Apt. #, elc. Suite, Apt. #, eic. 08042005 Chg-NP CR2E037 (10/03)}
City & State City & State 4. FEI Nymber Applied For
65-0150456 Not Applicable
zip Country Zip Couniry 5. Certificate of Status Desired [} ?g.gfqlﬁ;f(jﬁOMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
v Narme . .
PICKLES, KENNETH J ’ Strickland, Lucretijia_ A.
400 LIVE OAK LANE Street Address (P.O. Bax Numnber is Not Acgeptable)
LABELLE, FL 33935 1450 Murray Rd.
LaBelle
City Zip Code
4 g FL | $58%s.

for the purpgse of changing its registarad office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept

ud ALV

sufmwa. typed or printed name ol registered agent and litle il sppécable {NOTE: Regisiered Agent signatue required when reinstating )
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be Make chock payable to
Due by September 7, 2005 Trusl Fund Contribution, O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE C [Xneleie TILE C X030 change [ Addition
HAME PICKLES, KENNETH J e Lucretia A. Strickland
STREET ADDRESS | 400 LIVE QAK LANE STREET ADDRESS 1450 Murray Rd.
CITY-S1-21P LABELLE, FL 33935 CITY-ST-21P L,aBelle, FL 33935
e vCD [ Delete TILE VCD [ change X Kadition
NAME STRICKLAND, LUCRETIA NAME Paul Puletti
STREET ADDRESS | 1450 MURRAY SIRETADRESS | 110 Hardee St
CTY-ST-2IP LABELLE, FL 33935 CITY-ST-2IP LaBelle, EL 339135
e D Y3k Delets TLE D O Change }g{t\adilinn
NAME HUMPHRIES, MARTHA NAME Sh n Mill '
STREET ADDRESS | 450 NORTH MAIN STREET STREET ADORESS aro 1ller
omY-S2P | LABELLE, FL 33935 ov-se | 120 Belmont St.
TILE D 7 Delete TTE Lapelle, L R [0 change 7 Addition
NAME MADDOX, W.T. NAME !
STREET ADDRESS | 203 NORTH RIVERVIEW STREET STREET ADDRESS
CITY-ST-2IP LABELLE, FL 33935 CITY-ST-2IP
TnE S [ Delete Tme ‘ O Changs  [J Addition
NAME WICKENDEN, BRENDA NAME
STREET ADDRESS | 107 HOWE STREET STREET ADDRESS
CITY-ST-11P LABELLE, FL 33935 CIFY-S1-21P
TILE T O petele TILE O change [ Addition
HAME O'BANNON, BARBARA o ) NAVE i o el e~
STREET ADDRESS | 3050 F T, DENAUD STREET ADDRESS
CITY-ST-2IP LABELLE, FL 33935 CITY-ST-2IP

12. | hereby certity that the informationgupgli
indicated on this report ¢r supplsgentél raport is true g
of the ccrporanon or the Xeceiveyor tistee

7t qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further centify that the information
& and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
as g2 quired, by Chapter 617, Florida Statuies: and that my name appears in Block 10 or Block 11 if

D NAME OF SIGNING OFRCER OR DIRECTOR Date Daytima Phone ¥




