FILED
2007 NOT-FOR-PROFIT CORPORATION Jun 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSUWCNEHIZAENT #750416 06-12-2007 90112 018 ****61 25
LABELLE SWAMP CABBAGE FESTIVAL, INC.
Principal Place of Business Mailing Address
125 HICKPOOCHEE AVENUE P.0. BOX 2081 A0 120579
LABELLE, FL 33935 IS LABELLE, FL 33975
S T AP
SAME SAME
Suite, Apt. #, etc. Suite, Apt. #, slc. 05092007 Chg-NP CR2E037 (1 2}'06)
City & State City & State 4, FEI Number Applied For
65-0150456 Not Applicable
Zip Gountry 2 Country 5. Cen‘Jii:cét.e of Status Desired [ ?8‘75 Additional
ee Required
8. Name and Address of Current Registered Agent "7 7. Name and Address of New Registered Agent
- Name _
STRICKLAN, LUCRET!A A Miller, Joseph Robert
1450 MURRAY RD Street Address (P.Q. Box Number is Not Acceptable)
LABELLE, FL 33935 ’ n 120 Belmont Street
. P.0. Box 3033
. City Zip Code
i LaBelle FL | 33975

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

A

SIGNATURE,

- ‘Sm%. typed or printed name ol regisiered agent and tite  applcable INOTE: Rrogistered Agent signatura required whan reinstating) DATE
“"Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. ad Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. * ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE c &1 Delete TITLE C Change [ Addition
NAME STRICKLAND, LUCRETIA A HAME Joseph Robert Miller
STREET ADDRESS | 1450 MURRAY RD STREETABDAESS |1 20) Belmont Street
CITY-S7-ZP LABELLE, FL 33935 (Y-st-2¢ - [.aBelle, F1 33935
THLE vCD K] Datete TIRE vCD Change [ Addition
NAME STRICKLAND, LUCRETIA NAME Kevin Nelson
STREET ADDRESS | 1450 MURRAY STREETADORESS {1232 Riverbend Drive
CiTY-5T-2IP LABELLE, FL 33935 orv-st-zp LaBelle, F1 33935
T vVCD K] etete TmE Rec. Sec. bd Change [ Acdition
NAME PULETTI, PAUL NAME Paul Puletti
STREET ADDRESS | 110 HARDEE ST STHEETADORESS 11 1 () Hardee Street
cry-st-z¢ | LABELLE, FL 33935 CU-sT-27  LaBelle, F1 33935
TILE D £ Delete TITLE Corr. Sec i B {d Change [ Addition
NAME MADDOX, W.T. NAME Benita Lehman
STREET ADDRESS | 203 NORTH RIVERVIEW STREET STREET ADDRESS 900 Aqua Isles 'Blvd., Lot C-27
CiTY-ST-2IP LABELLE, FL 33935 cry-si-2# LaBelle, F1 33935
TIME s K1 Delete TILE Treas. Change [ Addition
HAME WICKENDEN, BRENDA NAME Sharon Miller
STREET ADDRESS | 107 HOWE STREET STREETADDRESS |1 2() Belmont Street
CITY-ST-2IP LABELLE, FL 33935 civy-st-zip LaBelle, F1 33935
T T K1 Delete TME D X Change [ Addition
NAME O'BANNCN, BARBARA NAME Sharon Craichy
STREET ADDRESS | 3050 FT. DENAUD STREETADDRESS 441 First Avenue
crv-5-zF | LABELLE, FL 33935 o520 [,aBelle, F1 33935

12. | hereby certity that the informaticn supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 recetver or rustee ergpowergd 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if

%mher like empowered.
7

changed, or on a@mem with an addrgss,
SIGNATURE: M’/L /A4 ——5555h Robert Miller 5-14-07 _ 239-462-3577

/ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daytime Phone #




