2007 NOT-FOR-PROFIT CORRQ#ATION FILED

ANNUAL REPORT (AR) Feb 14, 2007 8:00 am

DOCUMENT # 752697
17 Emity Nar Secretary of State
BAKER COUNTY CHAMBER OF COMMERCE, INC. 02-14-2007 90064 026 ***761.25
Principal Place of Business Mailing Address
20 E. MACCLENNY AVE. 20 E. MACCLENNY AVE,
R e H"”Hlll'll”l“l)l |W|m“ |I|’ |‘|ll|’|” |‘|H |’|”|m, |‘|m|. I) .II\
2. Principal Placeo of Business - No P.O. Box # 3. Mailing Addross
Suiie, Apl. #, cic. Sdile, Apt. #, olc. 151 MOORE CR2E037 (10/06)
City & Stale Cily & Slaic 4. FEI Mumber Appticd For
59-2076369 Nol Applicable
e Country “ip Counlry 5. Corlilicate of Stalus Desired (] Eg.g?q:;;:i:élional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBER- GINGER Sireet Address (P.C. Box Number is Not Acceplable) T
20 E. MACCLENNY AVE.
MACCLENNY FL 32063
City FL Zip Code

8. The above named entity subrils Lhis stalement for the purpose of changing its registered oflice or regislered agenlt, or both, in the Slale of Florida. | am Tamiliar with, and accepl
the obligations of registered agont.

SIGNATURE

Stgnature, typed or pritled name of registarad agent and nile il appheakile {NOTE Negisle-ec Ayent signatue sared woen ramsinling ) DATE

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payabie to

Due By May 1, 2007 Trust Fund Conlribution. Ll Addedio Fees Florida Department of State

10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
i (o} 7 oelete T [ change [ Addilion
NAME BARBER, GINGER MS NAMI
SIRELTADDAYSS | 20 E. MACCLENNY AVE. SIGIT T ARDRLSS
oY sl 7P | MACCLENNY FL 32083 Sl s1 i
i D 1 pelete wui [ change  [] Addition
HAME DRIGGERS, PEGGY MS NAMI
STRELTADDILSS | P OO BOX 820 STAIET ADIRLSS
CIY-ST-7IP [ GLEN SAINT MARY FL 32040 oy s1-ap )
ik VD o Dctete i 0 O] Change ) Addition
AR MEHENBRES-GHENN NAME TacKie RobMmSen
SIRFET ADDIN $5 eggﬁ.aeﬁtwm STTTADRLSS (1168 Seutk Sich Street
CITY 5T-7IF MAS N2 28 ey 81 AP Ma Cclﬂlﬂﬂy, FL 3;0&3
HA PD [ﬂDe\ele T ?D o . ] Change |jAdeIinr|
NAME RSMES-AREARET—DR NAMI V. Todd Ferreira
SIREET ADDHISS | 3 4t QrGHEFH-ITREET SRITANSS | 2 S Aorth Lowder Street
CIY ST2P | Mt SEEENNY—30065 ovsi | Maeelenny, FA 32063
HILE O pelee T i ) Change [ Addition
NAME NAME
SINLET ADDRI 55 SIHEL) ADIRE 55
Gl sT-21P CIY SI- 0P
TIME [ Detele I "] Change (] Addilion
NAME NAMI
STREET ADIKI 58 STREL T ADDRELSS
CIY-S1- /1P CHY S 2P

12. | hereby certify that the information supplied wilh this filing does not qualily for the oxemptions conlained in Section 119, Florida Statules. | lurlher certily that the information
indicated on this report o supplemental reporl is true and accurate and that my signalure shall have the same legal ellect as if made under oath; that | am an officer or dircctor
ol the corporation or the receiver or (rusiee empowered 1o oxecule this report as required by Chapter 617, Florida Slalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an atlachmen1 with an address, with all olher like empowered.

SIGNATURE: /%w PBotn, Ginger Barber 1 f3of 07 (904) 259- 6433

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Layttie Phang #




