FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 06, 2008 8:00 am

DOCUMENT # 750416 Secretary of State
1. Ertity Name 08-06-2008 90018 027 ****61.25
LABELLE SWAMP CABBAGE FESTIVAL, INC.
Principal Place of Business Mailing Address
125 HICKPOOCHEE AVENUE P.0. BOX 2081
LABELLE, FL 33835 US LABELLE, FL 33975
e A0 R EE AR
Suite, Apl. #, etc. Suita, Apt. #, 816, 07192008 Chg—NP CR2E037 (12’06)
City & State City & State 4, FEI Number Applied For
65-0150456 Not Applicabie
Zp Country Zio L Gountry 5. Certificate of Status Desired_ . [] ?g';sqadﬂif@.al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MILLER, JOSEPH R
120 BELMONT STREET Street Address (P.0. Box Number is Not Acceptable)
PO BOX 3033
LABELLE, FL 33935
City FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signaturs, typed or printed namé ol registerad agent and litle # applicable {NCTE: Regisiered Agant signatura requirad whn reinstating) DATE
Filing Fee s $61.25 8. Election Campaign Financing $5_00 May Be Make check payeble to

Due by September 12, 2008 Trust Fund Contribution. a Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE c 3 Delete TITLE Dl change [ Addition
NAME MILLER, JOSEPHR NAME
STREET ADDRESS | 120 BELMONT ST STREET ADDRESS
cITy-St-ap LABELLE, FL 33935 CITY-ST-2P .
me VCD _X{peiete e SARA TowWmMSEV)D [ Change /[F’Addition
NAME NELSON, KEVIN NAME
sTheET AoDress | 1232 RIVERBEND DR srezroess | /580 M. STATE LoD A 7
omv-s1-7P | LABELLE, FL 33935 ovse | =gl DA, FL. 33930
TITLE RC O Delete TME [ cChange  [] Addition
NAME PULETTI, PALL NAME
STREET ADDRESS | 110 HARDEE ST STREET ADDRESS
CITY-ST-2P LABELLE, FL 33935 CITY-ST-2IP
TnE CR 3 Delete 1ME [2Change ] Addition
NAME LEHMAN, BENITA NAME
STHEET ADDRESS | 900 AQUA ISLES BLVD LOT C-27 STREET ADDRESS
CITY-8T-21 LABELLE, FL 33935 CITY-ST-2IP
TITLE T ] Delete TITLE 1 Change ] Addition
NAME MILLER, SHARON NAME
STREET ADDRESS | 120 BELMONT ST STREET ADDRESS
CIFY-5T-2P LABELLE, FL 33935 Ty -St-219
TIFLE D 1 Delete TITLE [J Change  [J Addition
NAME CRAICHY, SHARCN NAME
STREET ADDRESS | 441 FIRST AVE STREET ADDRESS
CITY-ST-ZP LABELLE, FL 33935 CITY-ST-ZiP

12. I hereby certify that the inje
indicated on this reporjdr supglemental report is true and accurate and that my sigl
of the corporation or the receivr or trustes empowered 6 execufe thi
changed, or on an attaghmen! i

SIGNATURE:

jion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ra shall have the same legal etiect as if made under cath; that | am an officer or director
by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

f 30f 299 #(:3577

AIENATURE AND TYPED OR PRINTED NABIE OF SIGNING OFFIGER OR, Oft Daytime Phone 4
/ RAmERT

7 7/




