FILED
2008 NOT-FOR-PROFIT corporaTion Jan 16,2008 8:00 am

____ANNUAL REPORT Secretary of State
DOCUMENT # N0O1000005704 01-16-2008 90045 040 ****51 25

1. Enfity Name

SPACE COAST PCST CARD CLUE, INC.

Principal Place of Busingss Mailing Address L
ALMA CLYDE-FIELD LIBRARY ALMA CLYDE-FIELD LIBRARY

435 BREVARD AVE 435 BREVARD AVE

COCOA, FL 32922 COCOA, FL 32922

AR ER G A A

01112008 No Chg-NP CR2E037 (4/06)

4. rEi Number Applied For
NOT APPLICABLE Not Applicable

s, Ceriicata of Status Desireg a $8.75 Adgditioral
Fae Reauired

MCKINNEY, LINDA
6025 KEYSTONE AVE.
PORT ST. JOHN, FL 32927

8. The above named enfity submits this statement for the oupese o cnanging ils registerad etice or 120isier&a agent, o poin, in the Stale of ficrida, | am familiar witn, and accept
e ocoligaticns of registered agent ;

SIGNATURE -
Sigtalura, ly?-d <t pratad N 20 rvrlroud sl wid Ul il s6E8:abie JLOTE: Fugaiated Apantsigisiuts Friuited sfle rensialay) DATE
Flling Fee Is $61.25 . 9. Bection Campaign Financing $5.00 mayBe
Due by May 1, 2008 .- Trust Fund Conlribation. {1  AcdedtoFoes

10. OFFICERS AND DIRECTORS

MLE pP o

HARIE MCKINNEY, BRANDON k7

STREETADORESS | 6025 KEYSTONE AVE. 4
eresize | COCOA, FL 32027 7

TITLE DV

NAME THEILACKER, CINDY
STRESTADDRESS | 42 PARKWAY ST.
CTy-57-29 COCOA, FL 32922

e DS

NAME MCKINNEY, LINDA

STAEET A0GRESS | 5022 KEYSTONE AVE.
CiTY-5T-2R PORT ST. JOHN, FL 32927

THLE T

NAKE DRAKE, DEANNA

TREETADDRSSS | 1922 QUAIL RIDGE CT. #2303
Ciry-ST-2IP COCOA, FL 32326

TITLE

NAME

STREET ADDRESS
CITy-5T-2F

TLE

NAME

STREET ADDRESS
CAY-57-20P

12. | haraby certiiy that the information supplisd with this filing does net qualily for the sxempticns conlained in Chaoisr 119, Florida Sietules. | further cenify thai the inforrnation
indicatad on this report or supplemental raport is frue and accurate ana that my signature shall have the same legal effect as if made under path; that i am an officer or director
of the corporaticn or the receiver or lrustes empowered fo execule tis report as raquired by Chapler 617, Florida Statutes; and that my name appearsin Block 10 or Bloek 11 if
changed, or on an attachment with an address, with gl cther like empowered.

SIGNATURE: b, Léb. . f //!ég 321-7204379

QR PRINTER MAME OF SIGNING OFFICER OR (hRECTOR Duvtisie Prone




