2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # N03000007338
FRANKLIN COUNTY COMMUNITY DEVELOPMENT
FINANCIAL INSTITUTION, INC.

ecretary of State

04-28-2006 90206 026 ****61 .25

Principal Place of Business

1010 E. MEMORIAL BLVD.

Mailing Address

P.0. BOX 296

ouv -

LAKELAND, FL 33801 US APALACHICOLA, FL 32329 1S
S ; GRS T
2. Principal Place of Business” 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, erc. 04192006  Cpg.np CR2E0a7 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR §7- 0744 8 7’ Not Applicable
@ Country ap Country 5. Certificate of Status Desied [ E:;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
YOUNG, PHIL
1978 VISTA VIEW DRIVE Street Address (P.C. Box Number is Not Acceptable)
LAKELAND, FL 33813
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signate, typed O prived name of regestored agent and title | epphcabie. Agent requared when OATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 M3y Be Make check payable to
Ouc by May 1, 2006 Trust Fund Contribution. [ Addad to Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P 3 pelete TME [ change [ Addition
NAME ALLENSWORTH, DONALL HAME
STREET ADDRESS | 6865 CRESCENT OAKS CIR STREET ADDRESS
CITY-S1-ZP LAKELAND, FL 33813 P CITY-ST-2P %O\
e s B Detere e S hange  {7] Adailion
N MULLIS, JAMES A Brittany Cluic
STREET ADDRESS t 607 N. MERRIN STREET STREET ADDRESS [AE5T % &a, nhee LN
CiTy-57-2P PLANT CITY, FL 33563 CITY-ST-2P Loke il Ei- 33%03
e T 1 Deters me ' ClChange (] Addiion
HAME THE NCT GROUP CPAS, LLP HAME
STREET ADDRESS | P.O. BOX 1076 STREET ADDRESS
CrTy-ST-2°P LAKELAND, FL 33802 CayY-s1-ap
T O Detete TIME [ change  [] Adailion
HAME HAME
STREET ADDRESS STREET ADIRESS
oTY-st-2P CIVY-ST-BP
TME [ petete TME [Jchange ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ciTy-s1-2p CITY-S7-2P
TMLE [ Detete TMe [ change [ Acdition
NAME RAME
STREET ADORESS STREET ADDRESS
CiTY-51-2p CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicaied on this report or supplemental reportis rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trusiee empowered 0 @xecute this report 88 required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 of Block 11 if
chenged. ar on an attachment with an address, with all other like empowered.

SIGNATURE:

b [k HNday,
mmmhs&mmwﬁmm A

{leshoe 30820163

Daywme Phone &




