2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCIMENT # N03000010374

1. Enuty Narne
PLANT CITY BLACK HERITAGE CELEBRATION, INC.

Principal Place cf Business Mailing Address
1902 BOND ST. 1902 BOND ST.
PLANT CITY, FL 33563 PLANT CITY, FL 33563

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2008 08:00 AN
Secretary of State

RN MR

04252008 No Chg-NP CRZ2EO037 {4/06)
4. FEI Number Applied For
76-0745478 Not Applicable

5. Cenficate of Status Desired >
Fee Raquired

8. Name and Address of Current Registarad Agent

WILSON, STEVEN
915 E WARREN STREET
PLANT CITY, FL 33563

O  $8.75 additionar ‘

DO NOT WRITE
IN THIS SPACE

8. The above named entty subrmuls this statement for the purpose of changing its registered office or regstered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . .

Signature, lyped of prnted name of ragistacsd agent and Ltle i apphcable. {NGTE: Ragitinied Agenl signature required when renstatng) - DATE ta ~ : 1
. . . i

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Centribution, Added fo Fees ;

10, QFFICERS AND DIRECTORS !

TITLE PD

HAME MOODY, SHARON ‘

STREETADDRESS | 1902 BOND STREET
CITy-51-71P PLANT CITY, FL 33563

TME vD

NAME MILLER, SAMUEL

STREET ADDRESS | 704 S GIBBS STREET
CITY-S1-21P PLANT CITY, FL 33563

TIME SD

NAME WILSON, STEVE

STREET ADDRESS | 915 E WARREN STREET
CITy-sT-2tP PLANT CITY, FL 33563

TITLE D

NAME SMITH, DOROTHY

STREET ADORESS | 1004 E JENKINS STREET
CITY-5T-2IP PLANT CITY, FL 33563

TITLE o

NAME WASHINGTON, JAMES
STREETADDAESS | 205 ALLEN STREET
CITY-ST-2IP PLANT CITY, FL. 33563

TImLe

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. i hereby certify that the information supplied with this filin c? doses not qually for the exemptions contained in Chapter 119, Florida Statutes. | funher certfy that the information
accurate and that my signature shall have the same legal effect as if made under cathi that | am an officer or direcior
of the corporalion or ihe receiver or trustee empowered to executs this report as required by Chapter 617, Flerica Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an atiachment with ress, with all other like gmpowered.
SIGNATURE: # ijm/uwd\, 4L 2.5 -OF

indicated on this report or supprememal report is true an

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER DR Diﬁ?ff

Dala Daylims Phons &




