. ' FILED
2008 MOt A NNUAL REPORT _ TION — Apr 21,2005 8:00 am

DOCUMENT # N02000002567 ecretary of State
1. Entity Name 91 EET ]
WAKULLA PROFESSIONAL AND BUSINESS WOMEN'S 04-21-2005 50252 007 ***761.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 111 PO BOX 111 %
CRAWFORDVILLE, FL 32326 CRAWFORDVILLE, FL 32326 : 5 0 0 4 1 b 9 4
T e EBIIRAD I EIE G Mooy
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-NP CR2E037 (10/03)
City & Sate City & State 4. FE| Number Apphied For
03-0449701 Not Applicable
Zp Country Zp Counry 5. Cerificate of Status Desired O ?g‘g?q::::;ﬂm
~-8.- Nama and Address of Currant Registered Agent - . 7. Name and Address of Now Registered Agent
Name -
DAVID AT s AI;:Wh::),B J:CI:e Nat Acceptable}
Teet ox Number is Not Acce
e 2 PL 32307 7980 Smith Creek Road
___Sopchoppy, FL 32358 :
%Y gapchoppy FL l %5$3%8

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

SIGNATURE % - /{W/W @\“’*M ’7/-.,?&-0\_( — .

fyped or pratad name of regatened agent and 2 f appicabla. {NOTE: Regnztansd Agent sgridtuns racurad when revs:atng) R l:

Filing Fee is $61.25 . 8. Election Campaign Fnancing $5.00 may Bo Make ehsd: ;;abh o

Due by May 1, 2005 Trust Fund Contribution. c Added to Fees Florida Department of State
0. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE -, PD [ petete TIME PD - K crange [ Addition
NAME - ‘DAVID, JANIS NAME Lawhon, Jackie
STRETAODRESS | PO BOX 111 SRETAORESS | 79090 Smith Creek Road
onv-5-22 | CRAWFORDVILLE, FL 32326 o-s-2 | coroboooy. FL 32358
e SD ' 1 oetete TE sp o fCrnge [ Addition
NAME HALSTEAD, BEVERLY HAME Abbott, Ann
STREET ADORESS | PO BOX 111 STREETADRESS | 9 S1a Driv
cIY-51-2P CRAWFORDFILLE, FL 32326 CmY-ST-ZP Craw% gviile s FL 32327
TILE VD 0 cetete TME VD X Cange [ Addition
NAME LAWHON, JACKIE . NAME Ha 1stead s Tverly
-STREET DDRESS | PO BOX, 111 - sveraress | P.O.—Box 111, High Drive - ~
av-si-F | CRAWFORDVILLE, FL 32326 cTY-ST-2P Crawfordville s FL 32327
e TD O cetete e D Xlcrange [ Addition
NAME STOKLEY, GENEVA HAME ?ggkley s Geneva
STREET ADGRESS | PO BOX 111 STREET ADORESS Casora Drive
orr-51-2P | CRAWFORDWALLE, FL 32326 CITY- ST 2P Crawfordville, FL 32327
TMLE 3 Detete TME [ change [ J Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
Criy-51-2¢ CTY-5T-2P
TLE 3 Delete THLE E] cmupu _-I_T_l Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-51-2P : CIFY-51-ZP

12. | hereby cerlily that the information supplied with this filing coes not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that ihe informaton

indicated on this report or supplemental report I8 true and accurate and that my signature shall have the same legal efiect as if mace under oath: that 1 am an officer or director

of the corporation or the receiver or trustee empowered t xecute this repofl as required by Chapter 617, Florida Statutes; and tha! my name appears in Block 10 or Block 11 i
ﬁ like

changed. or on an anachm with an ai dress with all
(ﬁc wic LAawnan sf,éw//JS' 852-942- 4o/

A!I)T'PED(H Darytamer Phone #

SIGNATURE:




