2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000008949

1. Entity Name

THE EGGELTON YOUTH EDUCATION & ECONOMIC
DEVELOPMENT & SERVICE CENTER INC.

FILED
06 HAY -t 10: [

Principal Place of Business Mailing Address (\{ ‘ .
P 0 BOX 391 P 0 BOX 391 T4 u_'”"
PT STIOE, FL 32457 PT ST JOE, FL 32457 ALLANSS LG 3;
s s ||IIHII|IHII|||I|IIHII\IIII]III]HII!\II\II|I||IIIWIIIIIIINIIIHIII
Suite, Apt. #, sic. Suite, Apt. #, etc. 04262008 Chg-NP CR2E037 (1 1"05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Ze Country Z Country 5. Cenificate of Status Desired [ Ei;’i Addional
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
LANGSTON, DAVID B
107 LIBERTY ST Street Address (.0, Box Number is Not Acceptable)
PT ST JOE, FL 32456
City FL | Zip Code

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

SIGNATURE
Slgnature, Typad o printed name of registered agent and title H applicable (NOTE: Registered Agsni signature raquired whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Teust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME c  Delete TITLE [ Change [ Addition
NAME TUSHUDI, KENNETH NAME
STREET ADDRESS | 401 BATTLE ST STREET ADDRESS
CITY-SF-ZIP PT ST JOE, FL 32456 CTY-§1-2IP
TITLE VC O oelete TILE [J Change  [] Addition
NAME WYNN, ADRON NAME
STREEF ADDRESS | P O BOX 10 STREET ADDRESS
CITY-ST-2IP APALACHICOLA, FL 32301 CIY-51-2P
TITLE S 3 pelete TITLE ge  [J Adgition
NAME GARCIA, KRISTEN NAME .} D074 ,_S 10 ﬁrﬁ: —
STREET ADDRESS | P O BOX 391 STREET ADORESS 05/12/06--01015--023 #%333.75
CiTY-ST-7IP PT ST JOE, FL 32457 CITY-ST-2IP
TWILE O pelete TILE O Change [ Additlon
NAKE NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CY-ST-7P
THLE O petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-2iP
TITE 3 Detete TIRE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7i

12. | hereby certify that the information supplied with this |I|In§ does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered.
SIGNATURE: /@ ﬁ 75”’4% QS -2 40L

SIGNATURE AND TYPED OR PMD NAME OF SIGNING OFFICER OR DIRECTOR Dae 7 Daytime Phone ¥




