2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NO3000007707

1. Entity Name
VERNON AREA MERCHANTS ASSOCIATION, INC.

Mailing Address

P 0 BOX 54
VERNON, FL 32462

Principal Place of Business

3348 HWY 78
VERNON, FL 32462

*"DO NOT WRITE IN THIS SPACE

O

04232008 No Chg-NP CR2E037 (4/06)

Apr 28,2008 08:00 ANV
Secretary of State

8. Name and Address of Current Registered Agent

4, FE Mumber ' Applied For
41-2093738 Not Applicable
S. Certificate of Status Desired m| $8.75 Additional

Fee Required

BIDDLE, LESTER BJR
3348 HWY 79
VERNON, FL 32462

'DO.NOT WRITE .
"IN THIS SPACE .

8, Tha above named entity submits this statement for the purpose of changing its regis
the obligatens of registered agent.

SIGNATURE

tered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad of printed rama of registared ageni and itie if appiicable.
b T >

DATE

" Flling Foa Is $61.25
Due by May 1, 2008

i

{NOTE: Registerad Agent sgraturs requred when rsnstatng)

. 9 Election Camp.vaign Fihancing '
=~Trust Fund Contribution. ;= -~ -

. $5.00 MayBo
Added to Fees" =

bONOTWAITE |

IN THIS SPACE

A

10, OFFICERS AND DIRECTORS
T P ) o ' -
NAME BIDDLE, LESTER B JR

STREETADDRESS { P Q BOX 508 - - - - -
CITY-ST-2P VERNON, FL. 32462

TMLE \)

NAME WARD, OSCAR

STREET ADDRESS | P.O. BOX 387

GiTY-5T-2F VERNON, FL 32462

TILE S

NAME WAGONER, PATSY

STREET ADDRESS | 3302 MAIN ST

CITY-S87-2P VERNON, FL 32462

TITLE T

NAME DOBBINS, PEGGY

STREET ADDRESS | P O BOX 238

CITY-ST-21P VERNOCN, FL 32462

TITLE

NAME

STREET ADDRESS

CITY-§T-2P

TITLE

NAME -
 STREET ADDRESS - -

CTY-5T-2F e e s

[N caman e e At e e adean

. ot o -

12. | hereby cartify that the information supplied with this filing does not qualify for the

exemptions contaned:in"Chapter 119, Flonda Statutes. | further certity that the information

indicated on this report or supplemental report is true énd accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as re

[ &

quired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i+

changed, ot on ah attadygent with an address, with all other iike empowsfed.
‘ " )
SIGNATURE: , L}
SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER O

DIRECTOR

4[2;{699 %féé‘sﬁ 9"163

Daytime Phora #




