FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 08:00 A

ANNUAL REPORT :

DOCUMENT # N02000001585 Secretary of State

1. Entity Name

THE MISS WAKULLA COUNTY SCHOLARSHIP PAGEANT

COMMITTEE, INC.

Principal Place ol Business Mailing Address

481 | AWHON MILL RD 481 LAWHON MILL RD

CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
02012008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE T Apped o
NOT APPLICABLE Not Applicable

5. Cenificaie ol Status Dasired O ?g';esqa:’:;“ma'

6. Name and Address of Curreant Reglistered Agent

287 LAWHON MILL RD "~ DO NOT WRITE
CRAWFCRDVILLE, FL 32327 lN THIS SPACE

8. The above named entity submits this statemaent for the purposa of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agan.

SIGNATURE
. Signeture, typad or prinied name of regisleved agent and title if apohcatie (NOTE Regusiered Agen| signature requirad whan reinstating} DATE
Filing Foo Is $61.25 9, Electwon Campa:gn Financing 55_00 May Be
" Due by May 1, 2008 Trust Fund Coniribution, O Added to Fees
10. OFFICERS AND DIRECTORS
TILE PD
NAME DAVIS, MICHELLE

SIREEY ADDRESS | 481 LAWHON MILL RD
CiTY-si-21p CRAWFORODVILLE, FL 32327 Y

ik o  U00000E1 603
NAME KIESER, TARA Ocr14s E”jm::”"”
STREET ADDRESS | 354 OAKWOQOD TRL .
GITY-ST-2IP CRAWFORDVILLE, FL 32327

TME SD
NAME HERNANDEZ, JOANNE

SIREETADDRESS | 140 ALEXANDER RD :
CITy-SI-2IP CRAWFORDVILLE, FL 32327 Do NOT WRITE

" i IN THIS SPACE

NAME CRUM, KIMBERLY
SIREET ADDRESS | 90 EMERALD ACRES DR
CiIy-ST-2P CRAWFORDVILLE, FL 32327

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STAEET ADDRESS
CITY-81-2IP

12. | heraby certify that the information supplied with this ﬁlinc? does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama legal sifect as if made under oaih; that | am an officar or direcior
of tha corporalicn or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an atachment with an address, with all other like empowared. -

S|GNATURE:L’A1{&&ML — Michelle Daus sz;z,/gs (850) 5:28- 1504

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




