FILED

May 01, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

05-01-2008 90213 045 ****5]1 .25
DOCUMENT #N00000008174
1. Entity Name
ELMER'S GENEALOGY LIBRARY, INC.
N .
Principat Place of Business Mailing Address . . _ S -
203 SRANGE ST, - 203 S RANGE ST ST _ ’_ o _
MADISON, FL 32340 MADISON, FL 32340 : Tt . e -
S g g RGP AMARRAEK
17 SW fANGE AVE PO BoY 5
Suite, Apl. #, etc. Suite, Apl. #, etc. 04292008 Chg-NP CR2E037 (12/06)
ity & State City & State 4, FEl Number Applied For
W\&$15’DM L PINETTA FC 59-3701933 Not Applicable
’525\3% ﬁ\cﬁlf;ni SD M Zig;gso %Lﬁm 5. Certificate of Status Desired [ ?g' gimtional
6. Nama and Address of Current Registered Agen_t ) T. Name and Address of New Reglstered Agent ’

Nama
SPEAR, ELMER C

5421 N. STATE RD. 53 Street Address (P.O. Box Number is Not Acceptahle)
MADISON, FL 32340-2437

City FL l Zip Code

8. The above named anlity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida. |am familiar with, and accept
-the obligations of ragistered ageanl.

SIGNATURE

Signanure, typed or printed name of ragistarec agent and tide ¥ applcabie. (NOTE: Reg:tiavad Apent signahse raquined when reinstanng) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to

Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
46. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THhe D - O Detete e +R EASLR EA [ Change KAddition
NAME ‘COMBS, PHILIP NAME :
smsermmssé',{ PO BOX 5 STREET ADDRESS %CO‘ ' 18. <’)7;<K (E , R
ory-s1-2# ;| PINETTA, FL 323500005 ey ST 2P P EC 3AR50
T D [J Detete TMLE [J Change [ Addition
NAME JOHNSON, JACKIE NAME
STREET ADDRESS | PO BOX 5 STREET ADDRESS
CiTY-ST-21P PINETTA, FL 323500005 CITY-ST1-2I9
TITLE D O pelete TILE DOechange [ Acillon
HAME MEGGS, ED NAME
STREET ADDRESS | PO BOX 5 STREET ADDRESS ) ”
CITY-57-21P PINETTA. FL 323500005 CITY-57-2IF
TITLE D [ Datete TE [ Change [ Addition
NAME SANDERS, TIM HAME
STREET ADDRESS | PO BOX § STREET ADORESS
CITY-ST-2I PINETTA, FL 323500005 CIFY-51-21P
TITLE D [ Delete TITLE [ change  [] Agdilion
HAME WILLIAM, E.L. NAME
STREET ADDRESS | PO BOX 5 STREET ADDRESS
CITY-§T-2IP PINETTA, FL 323500005 Ciy-ST-21P

o T

TINE S XDelgte TITLE [ Change [ Addition
NAME NORRIS, SANDRA NAME
STREET ADDRESS | PO BOX 5 STREET ADDRESS
CITY-sT-21P PINETTA, FL 00005 /} / Ciry-gT-2IP

12. | hareby certify that the § t quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporfor supplemenya) report is trug/ agtl acglfate and that my signatura shall have the same lagal elfect as if made under path; that | amt an officer or diractor
of the corporation or te receiver or fustee ampowgfedfto exBcute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghmenjgwith/an address, wi of lixe empowared.

SIGNATURE:

ﬁulwns AND TYPED OR PRINTED ﬂ’"“ OF SIGNING GFFICER OR GIRRCTOR Cats Daylime Prore 8

4




