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2008 NOT-FOR—PROFIT CORPORATION

DOCUMENT # N0300000754

Entity Name
1CITIItiylng 'S FOR TERM LIMITS & ACCOUNTABILITY.
COMMITTEE, INC. :

Principal Place of Busingss ] ) Ma||:ng Address
3116 MOODY AVENUE L7 3116 MOODY. AVENUE
ORANGE PARK, FL 32065 G :
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" “May 02, 2008

FILED
08:00 AT
Secretary of State

04262008 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
59-3625692 Not Applicable

5. Certificate of Status Desired ‘fq

$8.75 Additional
Fee Required

6. Name and Address of Current Reglsterod Agent. |

SMITH, DURWOGD !/ .30 """*"‘07‘447 ,J
3116 MOODY AVENUE . e o
ORANGE PARK, FL' 32085 "% *": & A(“C‘OUNT/\HEL(TY gfa

S ALY

U!lf\hul, PARK, FL .:.)_Uf.m

8. The above named antity submits thig statement for the purposs of changmg ats ragistared office o registerad agent, or both, in the State of Florida, J am iamlhar wuth and accept
the obligations of registered ageant.

SIGNATURE :
Signatute, typed or printad name of regisierad agent end ttle f sppBcable. - {NCTE: R-qtsmrodAmum.uqmmmonrmmm) HENY LTI DATE
Flling Foo Is $61.25 ' 8. Election Campaign Financing $5. 00 Mal;‘llaej 1T Un0ON34ES T4 )
Due by May 1, 2008 Trust Fund Contribution. Added to Fees.. | (35,/30/D8~B0052-025 70,00

R f
" 10. OFFICERS AND DIRECTORS A

TITLE DPT

NAME SMITH, DURWOOD

STREET ADDRESS | 3116 MOODY AVENUE

CITY-§7-21P ORANGE PARK, FL; 32065ren Reqlstered Agem

TITLE DV

NAME PADGETT, JANE

STREEY ADDRESS | 3678 SAINT ANDREWS COURT

CiTY-§Y.2IP GREEN COVE SPRINGS, FL 32043

TIFLE DS

NAME MILES, ROMIE

STREET ADDRESS | 5325 DEER ISLAND ROAD

C-5T-ZP | GREEN COVE SPRINGS, FL 32043 ) :

TIME :

NAME f ke e e

STREET ADDRESS e }.iiuh.u‘-l‘)ul.‘aﬂu iy » apphenole [{Ele}IN ﬂn:-._«;':.:mv

CITY-ST-DP ]| T S

TITLE N m,daé i st Fund Cc‘r'm:m.:uon.

NAME | :

STREET ADDRESS LT T

CITY-ST-21P -

TITLE

NAME Lo

STREET ADDRESS v 32065

CTY-ST-2P - Lt g

APRIL 26, 2008 (904) 269-1578

12. I hereby certily that the information supplied wnth this filing does not qualify for the exampuons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatUre shall have the same legat affect as il made under oath; that | am an officer ar director
of the corporation or tha raceivar ‘or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address “withall other like empowered.

SIGNATURE: Q@% zfm_;é(J DURWOOJ§ SMITH

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daylimg Phoﬂe ]




