2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N04000007399 May 01, 2008 08:00 AN
- Enity Name Secretary of State
DADE CITY WIDOWS MITE, INC.
Principal Place of Busingss Mailing Address
20542 MICKENS CIRCLE . PO BOX 573 '
T e ”II““”H ||w |‘|H |Im Il‘”ll”’ ||“‘ "m 'IIII “"l ‘l”l ‘l“m I‘ lll‘
2. Principal Place of Business - Mo P.O. Box # 3. Muailing Address

Surte, Apl. #. eto. Suite, Apt #, eic. 1st MOORE CR2E037 (10/07)

City & State City & Stale 4. FEI Numier Apphed For

20-1612826 Not Applicatle
Zip Country Zip Courtry ) JPP, $8.75 adcitional
5. Certficale of Slatus Desred (| Fee Requirea
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MURPHY, DAVID J Street Aadress (P.O Box Number is Not Accepiapla)

14217 THIRD STREET

DADE CITY FL 33525

City FL Zip Code

8. The above named enty submils this stalernent for the purpose of changing its regisierad office or regisiered agent. or both, in the State of Florida. 1 am famiiar with, and aceept
th& abligations of registered agent.

SIGNATURE
Signats e, lyped o cratid nome ol regrsicied agent ana L re d BEpEcaDe. INDITE R algrart Agant signgd 1o 100, nrech wh'e i nstansg) CATE
9. Electicn Campaign Firancing $5.00 may Be
Trust Fund Contribution. | Added to Fees
b LA A Rz 3 . .
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TME D [ Detete TITLE O change [ Addition
NAME WELLS, HAZEL R NAME
STREET ADDRESS | 20542 MICKENS CIRCLE STREET ADDRESS SRUEE IR
orv.stze | TRILBY FL 33593 CI-5T-2P : = Wilifng-lira b1, 52
TIE D 1 Delete TILE [ Change (] Addition
HANME WILSON, AMELIA NAME
sTREET ADDRESS | 37126 GOLDENRQD CT STREET &DDRESS
CIFY- ST-2IP DADE CITY FL 33523 § cmi-stap
TIng [ pelete TImLE (7 Change [ Addition
HAME NAME
STREET ADDRFSS STREET ARDRESS
CITY-ST-2tP CITY-5T-71P
e T elete TTiE [C] Change [ Addition
HAME NASAE
STREET ADDRESS STREET ABDRESS
LITY-5T- 2P CITY- ST-ZiP
TILE [ pelese T [[] Change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-7P
TILE [ Datere L ) Change 3 Aadilivn
NANE NAME
STREE] ADDRESS STREET ADDRESS
CITY-57- 2P ' y-g7-

12. | hereby certity that the infarmation supplied witn this filing does not qualdy tor the exemptions contained in Secuon 119, Florida Statutes. | further certity that the miormation
inckicated on thig report or supplemental repart is true and accurate and that rmy signawre shall have the same legal effect as il made under catn; that | an an ofticer of gireClorn
of the corporation or the recaiver or lrustee empowered 1o execule this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11

it changad, or on an attachment with an address, with all other like smgowered.
'
SIGNATURE:! A E M -




