. FILED

- 2008 NOT-FOR-PROFIT CORPORATION Mar 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N00000005831 03-19-2008 50018 032 776123
1. Entity Name
CITIZEN'S HIGHWAY INITIATIVE PROGRAM, INC.
P i

Principal Place of Business Mailing Addrass - -
155 NORTH BRIDGE STREET PO BOX 757 .
LABELLE, FL 33935 LABELLE, FL 33975
s P S B T (MO IO ERRIEN LR

Suite, Apt. #, ete. Suite, Api. #, etc. 01112008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

65-1041401 Not Applicable
Zp Bountry Zip Country 5. Certificate of Status Desired O Ei‘;iﬁ:ﬂﬁma]
6. Namae and Address of Current Ragistered Agent 7. Namae and Address of New Registered Agent
Name
HALL, LARRY T
155 NORTH BRIDGE STREET Street Address (P.O. Box Number is Not Acceptable)
LABELLE, FL 33935
: City . FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Sigrature, typed o pnnted name af ragrstered agent and (itke f applicable {NOTE: Ragistered Agart signature requied when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD 7 telete TILE ' [ change [ Addition
NAME HALL, LARRY T . MAME
STREET ADDRESS | 155 NORTH BRIDGE STREET ) STREET ADDRESS
CITY-§T-219 LABELLE, FL 33935 4 CITY-51-2F
TITLE TD O oelete Tt [QcCrange T Addition
NAME GROVES, JANICE NAME
STREET ADORESS | 4012 ROCKAWAY LANE STREET ADDRESS
CITY-5T-20 LABELLE, FL 33935 CITY-§T-2IP
MLE STD [ oelete TILE ‘ [ Change [ Addition
NAME GRAVES, JANICE HAME -
STREET ADDRESS | 4012 ROCKAWAY LANE STREET ADDRESS
CITY-ST-2IP LABELLE, FL 33935 CITY-51-2IF
TILE T oelete IME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SFT-2P | CITY-ST-2IP
TITLE [ Deiete TINE [ Changz (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-ZiP
TRLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP

12. | hereby certify that the information supplied.wi ig filing does not qualify for the exemptions contained in Chapter 119, Florida Statites. | further certily that the infermation
indicated on this report or supplementatréport is trudjand accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver ok ffustee sm execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addre hepli powared.

=)’ S0 FE3-075 131

SIGNATURE AND TYPED OR PRINTED NAME OF SlrllNG OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




