FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQMENEMENT #152697 01-24-2008 90036 017 ****61 .25
BAKER COUNTY CHAMBER OF COMMERCE, INC.
Principal Place of Business Mailing Address LlU yuwv-
20 E. MACCLENNY AVE. 20 E. MACCLENNY AVE. . S
MACCLENNY, FL 32063 MACCLENNY, FL 32063 :
e —— R
Suite, Apt. #, etc. Suite, Apt. ¥, eic. 01102008 Chg-NP CR2E037 (12/06)
City & State Gity & State 4. FE! Number Applied For
59-2076369 Nol Applicable
Zip Country Zip Country . ) $8 75 Additional
5. Certilicale of Stalus Desired ] Fee.Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name \
BARBER, GINGER Re.cus‘/!r' . bar'Nl
20 E. MACCLENNY AVE. Street Addres&TP.C. Box Numiber is Not Acceplatle)
MACCLENNY, FL 32063 0 & Mececlenny Aye.
City Code
Mace fepn s FL | 320

8. The above named enlity submits this statement for \he purpose of changing its regislerad ollice or registered agsﬁ!. or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE IQMG/ W ‘b‘“‘ﬁfl ﬁﬁq ister Cxe.c.m‘.w.\ ru»?‘f ’140/03

Signature, typed (pnmed name of ragi s@d agent and ulla il apphcable (NOTE HsgwsmreyAgam sngna[umrauuueu when reinstating) DATE
Filing Fee is 551‘,_25 9, Election Campaign Financing $5.00 May Be Make check pa_yqble to
Due by May 1"2’003 Trust Fund Contnbution. O Added to Fees Florida Department of State
10. O!-‘F.ICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS iN 10
TITLE 0 o B erete TITLE € recutive Direcfor 3 Chenge  fddition
NAME BARBER, GINGER MS NAME Darryd <4 ister Au
STREET ADDRESS. | 20 E. MACGLENNY AVE. smiEaponess | 22 & pacclenny <
ehv-5T-0¢ | MACCLENNY, FL, 32063 orv-sear | Mecefenny  Fe 3206 3
TITLE D : [ pelete TITLE 7 [O Change [ Agdition
NAME DRIGGERS, PEGGY MS NAME
STREET ADDRESS | P Q BOX 820 STREET ABDIESS
CITY-ST-2IP GLEN SAINT MARY, FL 32040 CITY-ST-7iP
TITLE vD O Detete TTLE [ Change [ Addition
NAME ROBINSON, JACKIE NAME
STREET ADDAESS | 1168 S. SIXTH ST. STREET ADDRESS
CITY-ST-2IP MACCLENNY, FL 32063 CITY-S1-7iP
TITLE PD {1 Dalete TIFLE [ change  [J Addition
NAME TODD, FERREIRA V HAME
STREET AODRESS | 250 N. LOVODER ST STREET ADDRESS
CITY-ST-21F MACCLENNY, FL 32063 CITY-S1-2IP
TITLE [ elete TITLE [Jchenge [ Addition
HAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-S81-21P
TITLE O celete TITLE (I Change L[] Agdilion
NAME MAME
STREET ADDRESS STREFT ADURESS
CITY-ST-7IP CITY-51-21F

12. | heraby certily Ihat the inlormation supptied with this liling does not Gualily for he exemptions contained in Chapler 119, Florida Statules. [ lurher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflecl as il made under ozth; thal | am an ollicer or direcior
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attach t with an address, with all other like empowared.
SIGNATURE: /Q«%&" Darry ! Kegister {)iofo® PY-259-4¥33 |

SIGNATURE AND TYPED GELPRINTED NAME OF SIGHING QFFICER CR DIRECTOR / Dak Dayuane Prone 3




