2008.NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N02000007847 Jan 31, 2008 08:00 AN
1. Eniity Nama
NATIVE HERITAGE GATHERING, INC. Secretary of State
Principal Place ¢ Business Mailing Addraess
PO BOX 410427 PO BOX 410427
MELBOURNE, FL 32941-0427 MELBOURNE, FL 32941-0427
01262008 No Chg-NP CRZ2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR AopaTor
. 36-4508361 . Not Apphcabie
5. Certificate of Staus Desirad g‘g‘gg‘:?ﬁm”a'
6. Name and Address of Current Registered Agent PL(’“SC Ma - T6 e 8451Z/‘{4 A’&-M‘I’

a0 MARGHALL COURT . DO NOT WRITE
MERRITT ISLAND, FL 32953 : IN THlS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonga. | am famihar wih, and acce:

the obligations of registered agent. P
SIGNATURE }{M%f? WM a /'Zﬁ*wﬁ

S'q'lasur’; vne e ofniea name Bi'req-sre'nd agent and nlla * applicabla {NOTF- Ragrisierad AQent Signature frequired whan ranstalag) nATe

Filing Fee Is $61.25 9. Election Campaign F'inanc‘mg $5.00 May Be HONDNNRN9423

Due by May 1, 2008 Trust Fund Caontribution. O  Added to Fess 02/08/08-30021-018 TO.0D
10. OFFICERS AND DIRECTORS
TLE P '
NAME WOODSON, JACKIE W

SIREET ADDRESS ( 724 IRONWQOD ST
Ciry-S1- 4P MELBOURNE, FL 32835

TIMLE VP

NAME DAVIS, WILL

STAEET ADDRESS | 245 COLUMBIA BLVD
CiTy-8T-2P TITUSVILLE, FL 32780

TIE T
NAME PESSARO, MARTHA

STREET AOCRESS | 12B0 MARSHALL CT
CIY-§T1-2P MERRITT ISLAND, FL 32953 DO N OT WRITE

e s IN THIS SPACE

NAME HOLLOPETER, JUDY
STREET ADDRESS | 3040 DAIRY RD
CITY-§1-2IP MELBOQURNE, FL 32904 -

TITLE

NAME

STREET ADDRESS
oNYLST- 2P

TLE

NAME ' ¢
SYREET ADDAESS
CITY-§T- 7P

12, | hereby certify that the information supplied with this ﬁlir:jg does rot qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certfy thal ine informalion
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as f made under oath: 1hat | am an officer o= airecton
of ine corparalion Or tha racaver or trustee empowered [0 execute 1Nis report as requirad by Chapler 817, Flonda Stalutes, and thal my name appears v Slocs 10 or Block 15
changed. o on an anacnmenxﬂ‘lj an address, with allgiher like empowered

SIGNATURE: MM J1adine™ /-25 2089 3457167 /

SIGWATURE ANO TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dale Davime Prong #




