FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

_ » of¢ 3¢ of¢ 2f¢
DOCUMENT # N02000004517 04-20-2006 S0187 008 727770.00
1. Entity Name
CITIZENS FOR A PROGRESSIVE MADISON COUNTY,
INC.
Principal Place of Business Mailing Address o
4553 NE ROCKY FORD ROAD 4553 NE ROCKY FORD ROAD
MADISON, FL 32340 MADISON, FL 32340
TP v A CER GRS AT A
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04132006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
30-0092713 Net Applicabla
Zp__ Country Zp Country 5. Cortficate of Status Desied [ fg;i Adgionat
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PETERSON, VICKI
4553 NE ROCKY FORD ROAD Street Address (P.O. Box Number ig Not Acceptable)
MADISON, FL 32340

City FL Zip Code

8. The above named entity 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 registerad ageni.

SIGNATURE
Slgnaiure, typed or printed name of registered agent and iitle il applicabie. (NOTE: Repistered Agent sipnatue reguired whan reinstating} DATE
Filing Fee I1s $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added o Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD O oetets TMe I Change [ Addition
NAME PETERSON, VICKI NAME
STREET ADDRESS | 4553 NE ROCKY FORD ROAD STREET ADDRESS
CITY-ST-2IP MADISON, FL 32340 CITY-51-21P

sD mUBBE ] inon
e PEACOCK, MICHAEL “ e D%I Vin 0 /DC?Z‘! 2? ’
STREET ADDRESS | RT 3 BOX 84 strexT aouress | & 3 Ct(;( Forc
crv-st2p | MADISON, FL 32340 P nid o . Flor/da 32 390

o ngNCH, RHONDA " e i taled, b—’ Mo b’ @y e (B

STREETADDRESS | RT 3 BOX 84 STRELT ADDRESS 3 253 /(/f, Duvsl ﬂo o, fCoas

cy-si-2p - [ MADISON, FL 32340 CITY-ST-21P ma&l[ SO, 15/0 r/ @ajﬁjf/ﬂ
e 1] Detete e ’ 7 Ol change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Comy-S1-2IP CHTY-ST-2IP

TILE [ Detete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-2IP

TILE O Delete TILE ) ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP Qny-sT-2p

12. | hereby certify that the infarmation supplied with this filing does not ualify for the exemptions contained in Chapler 119, Flarida 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustos 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 attachment With an acdress, with all other like empo

Y it Ploveors) 4-13- 06 57

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFMICER OR DIRECTOR I Dale Daytme Phona # ’

SIGNATURE: 2~




