FILED

2007 NOT-FOR-PROFIT CORPORATION Jul 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O0OQ000O05831 07-05-2007 90058 036 ****§] 25

1. Enlity Name

CITIZEN'S HIGHWAY INITIATIVE PROGRAM, INC.

Pringipal Place of Business Mailing Address Q“l?‘zﬁ 19

155 NORTH BRIDGE STREET PO BOX 757
LABELLE, FL 33935 LABELLE, FL 33975
R T LM GG
Suite, Apt. #, alc, Suite, Apt. #, alc. 07022007 Chg-NP CRZE037 (12/06)
City & State Cily & State 4. FEi Number Applied For
65-1041401 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired d Ei';g“‘;:’;;m"a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Narne
HALL, LARRY T
155 NORTH BRIDGE STREET Streat Address (P.O. Box Number is Not Acceptabla)
LABELLE, FL 33935
City FL Zip Code

8. 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 famitiar with, and accept
the obligations of registered agant.

SIGNATURE
Signawne, lyped o prinied name ol regstered agent and e f apphcable (NOTE: Regisiared Agenl signature raquired when remsiateg) DATE
. Filing Fee is $61.25 9. Elaction Campaign Financing $5.°0 May Be Make check payabie to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE PD O petele TLE O change [ Addition
RAME HALE, LARRY T NAME
STREET ADDRESS | 155 NORTH BRIDGE STREET STREET ADDRESS
CiTY-ST-2IP LABELLE, FL 33935 CITY-ST-2IP
TITLE D O Delete TILE ST b)) B Change [ Addition
" NAME GROVES, JANICE NAME ) S
i Woa it
STREET A0DFESS | 4012 ROCKAWAY LANE STREET ADDRESS ﬁ(ﬁf"{é eons Lo
CiTY-57-2IP LABELLE, FL 33935 ciry-1-2IP La 13'3//_{ 4 ‘_D" 3 392"
TIE o 2 Belete L ' [ Change [ Addition
NAME BAIRD, LESTER B SR NAME
STREET ADDRESS | 25 EAST HICHPOCHEE AVENUE STREET ADDRESS
CITY-5T-21P LABELLE, FL 33935 CITY-ST-2IP
TINLE D (2 Delete TILE ] change [ Addition
NAME BOARDMAN, THOMAS K NAME
STREET ADDRESS | RT 2 BOX 134, POLLYWOG PT. STREET ADDRESS
CITY-$T-2F LABELLE, FL 33935 CITY-ST-2IP
TIME 3 Delete TILE {1 change [ Addition
NAME , NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
T O Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-53-21P

12. | hereby certify thal the information sUpplied with this filihg does nat qualify for the sxemptions contained in Chapter 119, Flonda Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurata and that my signature shall have the same legal affect as if made under oath; that | am an officer or direcior
of the corporalion or the recaiver or rustee empowerad 16 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss=wih.gi bther like empowereg.

—
ARy 7 N7

SIGNATURE: A2s, dos v.2-0 7 FE7-LI8 v 213

smmtuWy}wfen NAME f SIGNING OFFICER OR DIRECTOR Dats Dayuma Priona #
|



