FILED
2008 NOT-FOR-PROFIT CORPORATION £ 41 (3, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N00g07
1. Entity Name 03-03-2008 90199 038 ****61 25
BAY COUNTY PUBLIC LIBRARY FOUNDATION, INC.
Principal Place of Business Mailing Address
25 WEST GOVERNMENT STREET 25 WEST GOVERNMENT STREET
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
S R P S| TR AR R UMD

Suite, Apt. #, efc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)

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

59-2512855 Mot Apolicable
Zp Country Zip Country 5. Certificate of Status Desired [ fesezesq Addtional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e - Name
ZIMMERMAN, NEVIN J., ESQ.
303 MAGNOLIA AVENUE Street Address (P.G. Box Number is Not Acceptable)
PANAMA CITY, FL 32402 :
City F L Zip Code

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

SIGNATURE
Signature, typed or prinied name of registerad agent and title if applicable. {NOTE: Registered Ageni signature required when reinstating) CATE
‘Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mayge || Makecheik payableto | " i
'Due by May 1, 2008 Trust Fund Contribution. a Added to Fees *  (Florida Department of State-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10
TITLE B O pelste TITLE O change ] Adsition
NAME COOLEY, TOMMY NAME
STREET ADDRESS | P.O. BOX 2222 N/A STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL CITY-ST-ZIP
TITLE D [J Detete TITLE [JChange [} Addition
NAME CLEMONS, GERRY NAME
STREETADDRESS | 602 BUNKERS COVE ROAD STREET ADDRESS
CITY-ST-21IP PANAMA CITY, FL CITY-ST-2IP
TITLE vD O pelste TITLE [J Change [ Adcition
NAME MIDDLEMAS, JOHN R. ; NAME
STREET ADDRESS |- 800 BUNKERS COVE RD. - STREET ADDRESS - - — -
CIY-ST-2P PANAMA CITY, FL CITy-ST-21P
THLE PD [ pelste TITLE [Jchange () Adaitien
NAME LLOYD, EUGENIA ’ NAME
STREET ADDRESS | 714 BUNKER'S COVE RD. . STREET ADDRESS
GITY-ST-2IP PANAMA CITY, FL 32401 CITY-ST-2IP
TILE D [ Delete TITLE [ Change ] Addition
NAME GILMORE, DOUG NAME
STREET ADDRESS | 100 VILLA CT. STREET ADDRESS
CITY-8T-2IP PANAMA CITY, FLL 32413 CITY-ST-2IF
TMLE o | O Delete TILE > @ Change [ Addiion
NAME CONNOR, DON NAME
STREET ADDRESS | 2605 THOMAS DR. STREET ADDRESS
CITY-ST-21P PANAMA CITY, FL 32408 CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing dces not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cedify that the infarmation
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 address, with all other like empowerad.

SIGNATURE: G Ravoe—

SIGNATURNDWDR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phane #




