: | FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

04-13-2006 90297 Q21 ****6] 25

DOCUMENT # N04000001538
1. Entity Name
ELIZABETH COBB MIDDLE SCHOOL PTO, INC.
Principal Place of Business Mailing Address .
9715 HILLCREST AVE 915 HILLCREST AVE 5
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 0011 508
T s AT W AU GE A

Suite, Apl. #, elc. Suite, Apt. #, etc. 02222008 Chg-NP CR2E037 (14/05)

City & State City & State 4, FEI Number Applied For

33-1082148 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired [ fg-;fqm“ﬂ‘b"a' :
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarsd Agsnt
Name
ROGERS, LAURA
915 HILLCREST AVE Streat Address {P.0. Box Numbar is Not Acceptabls)
T.F\LLJ'-’\HJ-’\S.SEEt FL 32308
s City ' FL I Zip Coda

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE .
' W.wﬁymmammmmim. (NOTE: Regitiorsd Agont signatune requined when rsinsiating) DATE

Filing Feé is $61.25 9. Election Campaign Financing $5.00 may Be Make chack payable to

Due by May 1, 2006 Trust Fund Contribution. a Added 1o Fees Florida Demnl of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T : ﬂ{kﬂg TMeE DOcrange [ Aadition
NAME WILEY, LURA NAME
STREET ADORESS | 915 HILLCREST AVE STREEF ADDRESS
CITY-5T-2P TALLAHASSEE, FL 32308 CITY-57-2P
me 3 O Delste Tme vP Wore 1 assiien
HAME ROGERS, LAURA NAME LAWRA ROGERS
STREET ADDMESS | 915 HILLCREST AVE smest aoovess | )5 H LLLREST
omv-sT-z¢ | TALLAHASSEE, FL 32308 ov-st2e  TA AHASKEE. FL 32308
TITLE VP O velete TME T . M Change [ Addition
NAME CRUM, KIM NAME armnm Ceum
STREET ADORESS | 915 HILLCREST AVE STREET ADDRESS q 15 ‘I'ELLC-%T H‘VE
onv-s1-2¢ | TALLAHASSEE, FL 32308 av-st2r | =L AHASSEE. AL 32308 .
e 7 Oelete e ’ 3 Change Addition
o e zﬂgRiﬁT WILLIANMS

ADDRESS | O CREST

o120 ovsw | TR L AHASKEE , FL 32208
e O oeets HILE ! [QcCtange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
orY-ST-29 Y- S7-2P .
TME [ peteta TOLE -] changa - .[F Addition
HAME NAME ’
STREET ADORESS STREET ADDRESS . -
CITY-ST-2P CITY-ST- 2P

12, | haraby certify that the information supplied with this llling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall hava the same legal effect as if mada under oath; that | am an officer o diractor
of the corporation or the receiver or trustee empowered 1o execute this repgrdt as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an address, with all othar like emy
2unv 4-17-G 877-770

SIGNATU :
! MAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




