==2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 16, 2008 08:00 AN

DOCUMENT # N04000005806

1. Entity Name

JEWETT EDUCATION FOUNDATION, INC.

Mailing Address

2447 MARY JEWETT CIR
WINTER HAVEN, FL 33881 .

Principal Place of Business

2447 MARY JEWETT CIR
WINTER HAVEN, FL 33881

. HIIIIIl!I"II!HI\IIIIIIHII\H IFURITRHRIUSIN

Secretary of State

010682008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE P e
20-1175012 Not Applicable
. Certfficata of Status Desired O '§£ R795q 33:;“""8'

6. Name and Address of Current Registerad Agent

HARDAWAY, LARRY
310 E MAIN ST
BARTOW, FL 33830

DO NOT WRITE
IN THIS SPACE

8. The above named enlitly submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

R Sigraitur®, typed or provled nir of nigtored agen and Lile f applicable. [NOTE: Regisisred Agent signature requirad when reinsiaing) o DATE
N Flling Foe Is $61.25 9. Election Campaign Financing $5.00 may Be
* "7 'Due by May 1, 2008 Trust Fund Contribution Added to Foes -
. (X3 '
10. ! OFFICERS AND DIRECTORS
T L{ P
NAME FLOYD, DONZELL
STREETADDRESS | 2447 MARY JEWETT CIR
CiTY-ST- 2P WINTER HAVEN, FL 33881
TME v R -
L0000 Te55a0

T
NAME JONES, GLENDA o Lol -
STREET A0DRESS | 2205 12 ST NW 01217 08-30006-011 61,25

CITy-51-2P WINTER HAVEN, FL 33881

TITLE S
NAME BELL, DAISY
STREET ADORESS | 2204 2 ST NE

onvsi2 | WINTER HAVEN. FL 333681 DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CIy-ST-21P

TI7LE

NAME

STREET ADDRESS
CIry-sT-aIp

TITLE
NAME |
STREET ADDRESS o
CITY-5T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
- of the corporation or the recaiver or trustee empowered to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 1¢ or Biock 11 i

changedl. or on an attachment with an address, with all ather ke empowered.
SIGNATURE: ”"%& W Nonzell F?U:/(L/ l_//fﬂ/ﬂf §63)293-65 48

SIGNATURE ANO’TYPED OR PRINTED NAME OQF SIGNING OFFICER OR ISRECTOR Daytme Phons #




