FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000005068 : - 03-21-2007 90030 039 ****70.00

1. Entity Name

POLK ARTS ALLIANCE, INC.

Principal Place of Business Mailing Address B “ “ 2:)“ bb
690 E. DAVIDSON STREET 690 E. DAVIDSON STREET ’
BARTOW, FL 33830 BARTOW, FL 33830 L . Co
T T A0 A IR CRR b
\ 35 €. Man Sk, Y0.20ox 123
g ﬁ‘{i‘c Suite, Apt. #, etc. 03142007  chgNP CR2E037 (12/06)
ity & State lily & State — 4. FEl Number Appfied For
f;é A Aoud L ‘ éo AW o 30-0264417 Not Applicable
.32%830 COUEB‘S 3«3;‘%)' _Oq_a\.q_ Counlbj 5. Certificate of Status Desired ?eae'gilﬁ?:;m"al
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

WILSON, KERRY
P.O. DRAWER 7608 Street Address (P.0. Box Number is Not Acceptable)

WINTER HAVEN, FL 33883

A City FL | Zip Code

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

the obligatio i .
SIGNATURE Af MischEULE  AnDERRON D //\f/o 4

f{yam?a: Typed Mled nm registered agent and e it apolicable. (NOTE: Registered Agenl signature requirec when reinstating) 7 DATE
I
{/FIII;lg Fee iz $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE oP [ Deiete TITLE D W Change [ Adaition
HAME STATOM, GABRIEL D HAME S4atom, O Gabriel O,
STREET ADORESS | 690 E. DAVIDSON STREET STREETADDRESS | v . O . BC% 13}
omv-sT-zP | BARTOW, FL 33830 oITY-5T-2IP Barpuw, 6L 3383
TTE DVP . me\em TITLE VP [JChange B Addition
HAME SMALL, DOUG NAME ne tattod
STREET ACGRESS | 690 E. DAVIDSON STREET STREET ADDRESS O, Bow LT
CTY-sT-ZP | BARTOW, FL 33830 ‘ CITY-ST-2P Pachw  FC 33831
TILE DS ﬁmae TILE [ Change  [] Additien
NAME BARGER, JUDY NAME
STREETADDRESS | 90 E. DAVIDSON STREET STREET ADDRESS
CITY-87-2IP BARTOW, FL 33830 CiTY-5T-2IP
TME DT %-E)elete TITLE o7 [ Change  [PhAddition
NAME DICKINSON, WILLIAM E NAME 45.4'\‘ Y ker\(jﬁ(,k
STREET ADDRESS | 690 E. DAVIDSON STREET STREETADORESS | P £2. BOL 1} _
omy-sT-zp | BARTOW, FL 33853 oITY-S1-2P Py AP | E L B3EBI
E O ekete me Eecuhve directec (V) Ocee o
NAME NAME i schh elle PFmMideasen
STREET ADDRESS smEeranoeess | PO . WO R
CITY-5T-2IP CIny-$1-2Ip Guhw | CL 3‘593‘
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and fpat my signature shall have same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rt as reqyied by Chaptef 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emp
sieNATURE: MiSchelle Andersonc plIs ‘(Yj( 5o3- TN ONY

SIGNATURE AND TYPED GR PRINTED NAME OF sncnmdoschn OR DIRECTOR. 7 e’ Date Daytime Phone %




