. ORATIO FILED
2007 NOTLOREROFILEORFORATION 1 1 10, 2007 5:00 am

DOCUMENT # N02000007228 Secretary of State

1. Entity Name
SOUTHERN GOSPEL MUSIC ASSOCIATION OF PUTNAM 02-19-2007 90048 049 ****61.25

COUNTY, INC.

Principal Place of Business Mailing Address
112 OAK TREE LABE P.0. BOX 1355 -
PALATKA, FL 32177 PALATKA, FL. 32178-1355
v g R T
113 Oak Tree [ane
Suite, Apt. #, etc. — Suite, Apl. #, elc 02142007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEl Number Applied For
59-3721122 Not Applicable
Zp Cauntry Zip Country 5. Cenificate of Status Dasired a gggesqmmnal
6, Nama and Address of Cumment Registerad Agent 7. Name and Address of New Regi d Agent
Name

STRICKLAND, THOMAS E
112 OAK TREE LANE Sireet Address (P.0. Box Number is Not Acceptable)

PALATKA, FL 32177

City FL ] Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered cffice or registerect agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. typed o printed nerme of regestered agent and Ltie f appicabia. {NOTE: Aegasierad Apont signature required when reinstating} DATE

Filing Feoe is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D [ belete TMmE [ Change [ Addition
NAME STRICKLAND, THOMAS E NAME
STREET ADDRESS | 123 MELLON ROAD STREET ADDRESS
CITY-ST-21F PALATKA FL 32177 CITy-S1-2IP
TME D 3 dekete TITLE {1 Change ] Addition
NAME MACCLELLAN, LOUANN NAME
STREET ADDAESS | 501 COUNTY ROAD 310 STREET ADDRESS
oirY-ST-2IP PALATKA, FL 32177 CiTY-ST-2IP /
Tme D 1 Delete e [Bange [0 Actition
KAME ADAMS, ALDON NaME
“STREET ADORESS | 256 SILVER LAKE DRIVE STREET ADDRESS | RS 5 5./ vev haKe Rox d
CiTY-ST-TIP PALATKA, FL 32177 CITY-ST-71P ——
TIMLE D 7 Detete TILE [ Crange [ Addition
NAME WILTSE, GAIL NAME
SIREET ADDRESS | 117 BOUNTY LANE STREET ADDRESS
CITY-ST-2IP POMONA PARK, FL 32181 CITY-ST-21P
TIE 7 elete Ting 3 Clange [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
CHTY-51-2I° CITY-51-21P
TILE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-81-aF CITY-ST-2IP

12. | hereby certify thal the information supplied wilh this llllng does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supple ental repdryis rue and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the r trustog empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altac 3 " gs, with all other like empower

AldonC. Adaws 3 /15707 3363284449

NGN.ITU*EMD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #

SIGNATURE:




