2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # N02000001468

Secretary of State

05-03-2006 90216 014 ****61.25

1. Entity Name

MISS HEART OF PLANT CITY SCHOLARSHIP PAGENT,
INC.

Principal Place of Business Mailing Address

4419 HAWKINS ROAD PO BOX 1705

PLANT CITY, FL 33567 BARTOW, FL 33831

2. Principal Place of Busmass 3. mng Address

R R BRI EO

5555

F)euleu

X YA

Suite, Apt. #, etc.

Su:te. Apl # etc

04182006  Chg-NP CR2E037 (11/05)
& Stat Cny & State 4. FEI Numb Applied For
?\SV A \-u Fl. Thapoosassa, EL 542086911 Nt Appicabia
335 (OC) Country 5 g ’,3'3 gq 2 Country g 5, Certiticate of Status Desired (W] ?igfqlﬁg:dm"al
8 Name and Address of Gurrent Registered Agent 7. Neme and Address of New Registered Agent
Name . 1
WHITE, BRENDA Qreeﬁ e s ch,\f\e. Lle
647 S RIFLE RANGE RD Streat Addrass (P.Q. Box Nymber is.Not Acceptable)
WINTER HAVEN, FL 33880 555(% rUT A 'éf—ff Qd
City v Zip Code
Plany Cidy FL | %355

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. + am femiliar with, and accept

the obligations of registered agent.

memrunemcﬂ\ BQJQ&_MLQ M d’Y_ e G)(‘EPM

4o0]ate

Slnnnuu typed or printed name of registered agern and title f apphcable.

(NOTE: Registered Agent aignatura raquired whan rainstating}

DATE

Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2008 Trust Fund Gontribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE PRES O oetete TLE I Change [ Addition
NAME WHITE, BRENDA K NAME
STREET ADDRESS | PO BOX 1705 STREET ADDRESS
CITY-ST-2IP BARTOW, FL 33831 CITY-$T-2P
e CEQ o betete Tme CEo [MChange [} Addition
NAME SIMPSON, TAMMY NANE Fulwood, Koxanneé
STREET ADDRESS | 4419 HAWKINS RD STREET ADORESS | 9, . Box qa 2
CRY-st-2p | PLANT CITY, FL 33567 US| Thonotesass@, FL. 33593
T VPRE 4 Delets me vice President range [ Addition
NAME FULWOOD, ROXANNE NAME Creene, /V) ichell
STREET ADDRESS | PO BOX 462 ST 0SS (5555 77, Bl ey
cry-st-ap THONOTOSASSA, FL 33592 CITY-ST-21P ign 4+ ?._, /B 73565
iLe SEG A Detete TME Sec retary C1Change  [J Addition
NAME SIMMONS, KITTY NAME
STREET ADDRESS | 2520 AL SIMMONS ROAD STREET ADDRESS
CITY-ST-2P DOVER, FL 33527 CITY-ST-2P
L3 [T velete TRLE [ change [ Additien
NAME NAME
STHEET ADDRESS STAEET ADORESS
CITY-ST-2P CITY-S1-21IP
TME [ Detete TIME CJ change [ Addition
HAME NAME
STHEET AGDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filin

changed, or on an anachrnent with an

SIGNATURE: ‘Lbﬁ.ﬂ (Jafp“

with all other like empowered,

gdoes not quality tor the exemptions contatned in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacuts this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

pn g Michelle Gr‘eene, "”30/0@

BIR-VF L THS

T SIGNATURE AND TYPED QR PRINTED NAME OF S:ONING OFFICER OR INRECTOR

Daytme Phone &




