2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12, 2008 8:00 am
Secretary of State

DOCUMENT # N02000005603

1. Entity Nama

ARCHER AREA CHAMBER OF COMMERCE INC.

02-12-2008 90010 012 ****61.25

Principal Placa of Business
16449 SW ARCHER RD.
ARCHER, FL 32618

Mailing Address
P.0.BOX 977
ARCHER, FL 32618

40UZ U0y

OO O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, sic. 02082008 Chg-NP CR2EQ37 (12/08)

City & State City & State 4. FEl Number Applied For

59-2795338 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei;:q L;:::Ld;tional
£. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Reg| d Agent

—_— —_— —_— - — - - = - — —— Nameﬁ - . ey —— - . - T et — - ———.— E—
HODGES, ROBERTA Holly Woley
13368 SW STATE ROAD 45 traet Addre ,%m ' ce blem
APT. 20 E b &uﬁ W P‘a
ARCHER, FL 32618 ﬁwr! L R[]

City FL ‘ Zip Code

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

the obligations of registered agent

SIGNATURE

LOGQ e

Slgnairs, typed of pnr@namem regisiered agent and e  apphcaple,

(NOTE: Regisiernd Agenl signalure required when reinstating)

DATE

Filing Foe is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, QFFICERS AND DJRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16

TITLE P '“ (& Delete TILE i 5 E#hange  [Sdition
NAME HODGES, ROBERTA 45 NAME Daniel Beck

STREET ADDRESS | 13368 SW STATE RD..45 APT"20-| STREET ApoResS | | Lg\h ud sSwAvpner, d .

crv-si-zp | ARCHER, FL 32618 # av-SP RO\, YC 3AWIE

TITLE ST 1 palete TMLE 51 [Change [ Addilion
NAME WALKER, HOLLY NAME Hollw wa Ler

STREET ADDRESS |-16449-5W ARCHER RD smeer aooness || LoHUA S W AU~ Leoo\

orv-si-2p | ARCHER, FL 32618 CITY-57-21P AUWLC L 2au LY

FITLE v 1 Delete THLE O Change [ Addition
NAME HENDERSON, RUTH NAME
- STREEFABORESS-| 17500 SW-ARCHER-ROAD - - e em— e X STREET ADDRESS - — —_— - _—_ . — —_—————
CITy-ST-2IP ARCHER, FL 32613 CITY-ST-21F

TME D Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-57-2IP .
ILE 3 Delete TILE D Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Z1P CITY-ST1-2iP

TITLE [ Detete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-5T-21P

12. t hereby cenilz that the information supptied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
lis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowaraed to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated ont

changed, or on an

at@\mh all ather like empowared.
SIGNATURE: L 0 fea

Sl (BSa¥as H#E

SIGNATURE AND TYPED OW}NTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytane Phona #




