FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 07,2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # N04000009882 02-07-2008 0013 046 77761.25
1. Entity Name
PLANT CITY DAYBREAK ROTARY, INC
e A
Principal Place of Business Mailing Address
P.O.BOX 3875 P.0. BOX 3875
PLANT CITY, FL 33564 PLANT CITY, FL 33564 US
2. Principal Plage of Business - No P.O. Box # 3. Mailing Address H"Hm |“ Ilm m” Ilm "”‘ |IH‘ ||m "”I m” ‘|II‘ II”I Hl”lm ‘"‘
Suite, Apt. #, efc. Suite, Apt. #, etc. 01312008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
20-2121519 Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired Im] Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Rogistered Agent
Name it
MCMINN, MICHAEL Jose T. Sanchez TIT
2811 CLUBHOQUSE DR. Street Addressgo x Number is Nop Acceptable)
PLANT CITY, FL 33566 A0 ames MC?\/I 4} Df
City . | Zip Code
Plant City FL | 335465
8. The above named enlity submits this statermepg for the purp of changing its registered offjce or registered agent, or boih, in the State of Plorida. | am familiar with, and accept
the obhgatro&recﬁ agant, ‘—e Sl den
SIGNATURE ¢ ‘; .::.éy—* José 1. Sancher TAL Q—/l /Og
Sigaefure, typed ar orinted name of registered ageat and litle f apohcable {NOTE. Regsiered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaigri Financing $5.00 May Be Make check payable to
.Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Dapartment of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE p h ¥ vetete e P/D , ™. Changa KAdditiun
NAME MCMINN, MICHAEL AAME JoseT. Smheéi-l ‘EECn -
STREET ADDRESS | 2811 CLUBHOQUSE DR.. singgt aooress | YADS Towne s M
cmy-51-2¢ | PLANT CITY, FL 33566 av-si-e | Dhaend Gty FLu 33565
1ME s W pelete TIILE &/D e Change Nﬁmition
NAME BUNNING, GEORGE W NAME Mariene So—nl\c;\\:l\l?h by
STREET ADDRESS | 2506 CLUBHOUSE DR. stager wovess | DAOS JONNES
GIY-ST-BF | PLANT CITY, FL 33566 avstze | pland Gty FL 33565
TITLE /B/ O Delate IILE D ﬂChange ddition
NAME MCMINN, MICHAEL HAME ‘
" STREET ADDRESS ™| 2611 CLUBHOUSE DR “§ SIHEE) ADDRESS
CITY-ST-21P PLANT CITY, FL 33566 CITY-SI-21P
TILE T O pelete TILE [0 Change [ Addition
HAME PETRAITUS, BILL NAME
STREET ADDRESS | 2807 FOREST CLUB DR STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33566 CITY-ST-2P
TILE O pelete TILE \Y / D [ change MAddition
NAME NAME Koven Ke 0
STREET ADDRESS SIREET ADDRESS | 103 Thackery &
CITY-§7-2P CITY-$1-2P Plaﬂ-\' Qﬁ'\i | = ?,3%
TITLE 1 Delete 16LE [ Change [ Addition
NAME HNAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CiY-5T-21P
12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the intormation
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 direcior
of the corporation or the receiver or lrustee empowered 1o execule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an, chment with an address, wjh all other like empowered.
SIGNATURE: Mo([ene SCIY\C,h(fL C;-II/OK 3{3‘763'3&;4
SIGNATURE AN D OR PRINTED NAME OF NG OFFICER OR DIRECTOR Ijale M Daytene Phone ¥




