FILED
2008 NOT-FOR-PROFIT CORPORATION 1 31 2008 8:00 am

ANNUAL REPORT f
DOCUMENT # N00000002145 Secretary of State
(07-31-2008 90045 Q02 ****6] 25

1. Entity Name
IT'S HAPPENING DOWNTOWN, INC.

Principal Place of Business Malling Address _ .
247 E. PARK AVE. 247 E, PARK AVE.
LAKE WALES, FL 33853 LAKE WALES, FL 33853
2. Principal Place of Business - No P.O. Box # 3. Maiting Address l '"lilll IB “‘H ““l “"I I“[’ “m “l“ ““I I[I“ Wl |l||l I]“m || ]“I
_ PO Bow 4§
Suite, Apl #, etc. Suite, Apt, #, etc, 07272008 Chg-NP CRZEQ3T (12/06)
City & State City & Siate 4. FEI Number Applied For
LA RE W £/ 59-3643696 Not Apsiicable
Zip Country % 3 2 S-q ﬁBnTL 5. Centificate of Status Desired O ggs ;;Sqafdiﬁo"al
6. Name and Address of Current Ragistered Agent i 7. Name and Address of New Registered Agent
. Name

PADGETT, SARAH
247 E. PARK AVE. Street Addresa (P.O. Box Number is Not Acceplable)

LAKE WALES, FL 33853

City FL | Zip Code

& The above named entity g'quits 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 abligations of registergd agent.

T
1

SIGNATURE :

Signztuee, typad or ;mnu name of repistered agent and title f appicabie. {NOTE: Registered Agent signature requied when reinstating) DATE

Filing Fee ils $61.25 9. Election Campaign Financing s 5.00 May Be Make check payabls to

Due by September 12, 2008 Trust Fund Contribution. (W] Addad to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME sD ] palee TIMLE [ Change  [] Addition
NAME TYLER, MARY NAME
STREET ADDRESS | 247 E PARK AVENUE STREET ADDRESS
CIY-ST- 3P LAKE WALES, FL 33853 CATY-ST-2P
TE T I Delete TILE [ Change ] Addition
MAME PADGETT, SARAH NAME
STREEY ADDRESS | 247 £ PARK AVENUE STHEET ADDRESS
CITY-5T-2P LAKE WALES, FLL 33853 CiTY-ST-2P
TITLE e 3 petete TITLE [Jchange T Addition
NAME WELCH, PRISCILL NAME
STREET AGORESS | 141 E. ORANGE AVE. STREET ADDRESS
CITY-ST-2P LAKE WALES, FL 33853 CiTY-ST-2P
e VPD [ Deiete e (I change ] Addition
NAME HAMMOND, TODD NAME
STREET ADDRESS | 229 E. STUART AVE. STE 10 STREET ADDRESS
Gy -s1-2p LAKE WALES, FL 33853 CITY-ST-2P
TTLE 3 Deiate mE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2° CITY-51-2P
TITLE [ peete TITLE O Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CTY-81-21P CITY- ST-2P

12. | hereby canitﬁllhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 receiver or trustee empowerad to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:




