2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N03000010087
IMPERIAL BONE VALLEY GEM, MINERAL AND FOSSIL
SOCIETY, INC.

Principal Place of Business

4865 CHERRY DR
MULBERRY, FL 33860-906¢

Mailing Address
P.0. BOX 2054
AUBURNDALE, FL 33823

FILED
Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90173 021 ****61 .25

RGN SN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. 4, aic. 04062007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
37-1479962 Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Siatus Desired [ gi-zesq'u“i:’;g”"“‘“
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
DANTZMAN, MARILYN
4865 CHERRY DR Street Address {P.C. Box Number is Not Acceptable)
MULBERRY, FL 33860-9060
City FL ! Zip Code

B. The above named antity submits this staiement for the purpose of changing its registered office or registared agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Ivped or printed navve Gf registered agent and tithe il appecable

(NOTE: Registeted Ager sgnature required when reinstanng)

DATE

Filing Foo is $81.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS iN 10

e P O oetere e Prasiden® ® Change ] Addlion
NAME DAVIS, JANE NAME Tan L.les

STREET ADDRESS | 397 WHISPER OAKS DR STREET ADDRESS | 2855 6. F le ra.l Ave -} La'i' #1140

ory-st2P | PLANT CITY, FL 33565 o5 |Bgptes, BL 33R3D- 7160

TE T [ Delste Tk 7 [OJChange [ Addition
NAME MOORE, KIMBERLY NAME

SIREET ADDRESS | 5711 BERKELEY RD STREET ADDRESS

CItY -§1-2P AUBURNDALE, FL 33823 CiTy-sr-z1p

TLE 5 3 Deleie TTLE [ Change [ Addition
HAME REED, CYNTHIA NAME

STREEY ADDRESS | 5740 HEBRON LANE STREET ADURESS

CITY-ST-2IP LAKELAND, FL 33813 CITY-ST-2P

TILE v wDelete TLE [ Change  [T] Addilion
NAME GRICIUS, ANTHONY NAME

STREET ADDRESS | 6705 BROKEN ARROW TR S SIAEET ADDRESS

CITY-ST-aP LAKELAND, FI. 33813 Ciry-st- 29

HILE VP O ekete TILE 3 YR Board Member -Dieder Bhange [ Asdition
NAME ABEL, TOM NAME

SIREET ADDRESS | 4510 GLEN EDEN STREET ADDRESS

CITY-ST-ZiF LAKELAND, FL 33813 CITY-87-21P

TITLE D O petete TILE | YR Goard Membe r-‘nawgpf & thange [ Addilion
NAME LILES, JAN NAME Mmaei byn Partzman

STREET ADDRESS | 2055 S. FLORAL AVE STREET ADORESS (W@ L & € h erry Dr.

cmy-st-zP | BARTOW, FL 338309160 or-st-® |y, lheery By, 33860 -9€60

L4

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this repont or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made undar qath; that | am an officer or director
of the carporation of the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: % ﬂ@az;m

Ales Jon Deglzmen

s/i3f007 243-428-1419

OR PRINTED 55 OF SIGNING OFFICER OR DIRECTPR

Date

Daytime Prong ¢




