| FILED
2008 MOt NNUAL REPORT Ton Feb 03, 2006 8:00 am

DOCUMENT # N00000003386 Secretary of State

1. Eniity Name 02-03-2006 90019 014 ****6] .25
NORTHWEST FLORIDA BUSINESS DEVELOPMENT

COUNCIL, INC.

Principal Place of Busingss Mailing Address
4636 HIGHWAY 90 EAST P.0. BOX 60 quwv~ -
SUITE K CHIPLEY, FL 32428

MARIANNA, FL 32446

e —— e GG Bk

Suite, A-pL :;:, stc. Suite, Apt. #. elc. ) 01312008  Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-3654568 Nat Applicable
Zip Country Zip Country " . . $8.75 Additional
5. Cantificate of Statlus Das:redl _D Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—- Nama )
BONDURANT, FRANK E
4450 LAFAYETTE ST Streat Address (P.O. Box Number is Not Acceptable)
MARIANNA, FL
City FL | Zip Code

B. 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 registerad agent. :

SIGNATURE
Slignature, typed or printed name of regestened Apent and tto i applicable. {NOTE: Ragistered Agent signahure raquirsd when reinstating) DATE
Filing Fao is $61.25 . Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Addod to Fecs . Florida Department of State
10, ] QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e “tDC [T oelete TILE [Jchange [ Addition
NAME CLARK, GARY NAME
STREET ADORESS | 5282 PEANUT RD. STREET ADORESS
CITY-ST-2P GRACEVILLE, FL 32440 CTY-ST-3P
TME DS O Cetete me Clchange [ Addition |-
NAME WARD, BYRON NAME
STREET ADDRESS | 4627 MEADOWVIEW RD. STAEET ADDRESS
CITY-$T-21P MARIANNA, FL 32446 CITY-ST.21P
TILE DvC O elete TLE O change [ Addition
NAME EUBANKS, JOHNNY NAME
STREET ADDRESS | SUMMERS ROAD STREET ADORESS
CiTY-ST-27 BRISTOL, FL 32321 CITY-5T-21P
TIME DT O Delete TLE [thange [ Addition
NAME MONTFORD, VICKI NAME
STREET ADDRESS | 2932 CRAWFORDVILLE HIGHWAY STEETADDNESS |20 /(8 CEMTARL AVE oyEST, SI€ L
cry-st-2p | CRAWFORDVILLE, FL 32327 CIFY-5T-2P B lownts foeur , FL za¥Yey
TILE = - - =~ [ Delete P me : ‘CJChange ™  [J Addition
NAME HAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TTLE O Cthange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ciTy-$1-2¢

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemeantal repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empawered.

SIGNATURE: _. % Pi— 20:/-0(

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytme Phone #




