FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # N02000001585 04-25-2006 90116 036 ****70.00
1. Entity Name
THE MISS WAKULLA COUNTY SCHOLARSHIP PAGEANT
COMMITTEE, INC.
Principal Place of Business Mailing Address
481 LAWHON MILL RD 481 LAWHON MILL RD 200163 6%
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
e SR URRERERIRISE MR
Suite, Apt. #, etc. ) Suite, Apt. #, stc. 04142006 Chg-NP CR2E037 (11/05)
City & State : City & State 4. FEI Number Applied For
oo NOT APPLICABLE Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired [} E:.'Zg l‘f‘i:’:‘;ﬁ‘ma'
B 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

DAVIS, MICHELLE
481 LAWHON MILL RD a Street Address (P.0O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327'-'%'

\} ' City FL lZipCode

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

SIGNATURE
Signature, typed or prnted name of registered agen! and titls if applicable, {MNOTE: Registered Ageni signature requited when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Gefete TITLE [ Change {7 Addition
NAME DAVIS, MICHELLE NAWE
STREET ADDRESS | 481 LAWHON MILL RD STREET ADDRESS
CmY-ST-2IP CRAWFORDVILLE, FL 32327 crr-$1-2F
TITE VD W, oelete e VD [ change (3¢ Acdition
NAME DAY, SHARON NANE Kieser, Tara
STREET ADDRESS | 224 HARVEY MILL RD STREET ADDRESS 354 Qakwood Prail
CITY-Si-29 CRAWFORDVILLE, FL 32327 CITY-ST-2P Cra . -
THLE sD ﬂmm TLE SD ] Change ﬁ Addition
NAME SCOTT, NIKK!t ’ NAME Hernandez Joann
STREET ADDRESS | 240 WOOQDRICH RD STREET AGORESS 140 r o e
orv-st-2¢ | CRAWFORDVILLE, FL 32327 CITY-57- 2P - Alexax_lder Road
e 1D Mogmg THLE Crawfordvitie; FL 3232 ' Change N Addltian
HAME CAMP, SUZANNE NAME TD .
STREET ADDRESS | 145 SWEETWATER CIR smeraopeess | Crum, Kimberly
orv-st-2P | CRAWFORDVILLE, FL 32327 cIy-ST-2IP 90 Emerald Acres Drive
TLE O Delete TILE Crawrordville, FL 3232{F chnge ([ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachrgent with an address, with g!l other (ike empowered.
SIGNATURE: LL(/WQQL wa-/ 4]]’4'/% 8=D-89|- 821

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




