“20D6 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 16,2006 08:00 AM

DOCUMENT #817513 Secretary of State
1. Etity Mama N

THE EXPOSITION COMPANY

Principal Place of Business Mailing Address

99 SIXTH STREET SW T 99 SIXTH STREET,SW

WINTER HAVEN, FL 33880 US T WINTER BAVEN, FL 33880 US

INERERC R AMBNTRR SRR

Q1122006 No Chg-P CRZEQ34 (11/35)

DO NOT WRITE IN THIS SPACE T s *FFE

58-0238090

5, Certificate of Status Deslrad a

$3.75 agditonal
Fao Requlred

i 6. Name and Address of Current Registered Agent

CHILTON, CHARLES R. : : ' DO NOT WRITE
WINTER HAVEN, FL 33880-7900 ' IN THIS SPACE

8. The abowve named entity submils thie statement far the putpaese of changing Re registersd office or registered agent, or bolh, in the Siale of Figrida. | am farmiliar wilh, and accept
tha ohigatans af registered agent.

SIGNATURE ——— :
Sgnatae, typea o prrted name of registered sgeot and title R appficalle [OTE Regliered Apent slgnaivie iequires when retnslalingl EATE
9. Electian Campaign Finaasing 5.
AﬂerF %Eyﬂ?%%sﬁ;:iﬁffg '2?59_00 Trust Fund Contribution. ja] fddg?ahllae}éf °
14. . . QFFICERS AND MRECTORS |
TTLE CPOD
HAME ’ BLACK, JANE C.
STAEET aporess | 520 £ PACES FERRY RONE  ~ L0004 37096 '
onv-sr-2e | ATLANTA, GA 02/728/706-80028-011 150,00
NHE O
NAME SLACK, DAMERON 1t

STREET ADDRESS | 520 E PACES FERRY ROAD NE
LATY-$1-7F ATLANTA,GA 02

-

THE SATD
NAME HOLMES, SHARYN C

sTREET ACORESS | 520 E PACES FERRY ROAD NE . ' _

CITY-57-2P ATLANTA, GA 02 ’ o DO NOT WRITE
vD

L:::[ BLACK, DAMERON IV ’ IN TH [S S PAC E

STREET ADBRESS | 520 & PACES FERRY RD NE
CITY-5T-21P ATLANTA, GA

TITE VD

NAME BLACK, JAMESF.

STAREET ADDRESS | 520 E PACES FERRY RD N
ofY -ST-7p ATLANTA, GA . -

TWTE

NAME

STREET ADDRESS

CRY-87-7IF

12. | hereby cenily fhal the infor
indicated on this raport of

of the corporation or the re,
changed, of on an attach

fion supplied with this filing does not gualify for the exemplicns contamned in Chapler 119, Florida Statutes. 1 further certily that the infarmatian
teantal repart ts trua and accurata and that my signalws shall have the same fegal effect as if mads urder oath; thal 1 am an olficer or directar
I trustee ampowered to

T ke empawerad,

ecufe this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
SO IMES 06 o AIN A
SIGNATURE: % AL y
RE A}ID T)‘pED OR PRINTED NAME OF SIGNING OFFICER OR DiAZCTOR [ oan Usytune Phone # .-
r i Fl ;3 -




