2007 NOT-FOR-PROFIT CORPORATION Jan 16,F%%(F7D800 am

ANNUAL REPORT

DOCUMENT # N04000012046 Secretary of State
1. Entity Name - 01-16-2007 90219 018 ****51 .25
PAHOKEE CHAMBER OF COMMERCE INC.
Pringipal Flace of Business Malling Address B
115 E MAIN §T 115 E MAIN ST
PAHOKEE, FL 33476 PAHOKEE, FL 33476
T P S S T RO
Suite, Apt. #, etc. ) Suite, Apl. #, etc. 01072007 Chg-NP CR2E037 (12/06)
City & State . N R : Clty & State 4. FEl Number Appled For
Ca : 59-0681125 Nat Applicable
Zp _ Zip Cournry 5. Certificate of Status Desired 0 gg;?q:f:dm"a'
8. Name an-g: A.ﬁ;ddron of Currant Registered Agent 7. Name and Address of Naw Registered Agent
‘ Narne

THOMPSON, ALICE -

2097 BACOM PT RD‘#&- Street Addrass (P.O. Box Number is Not Acceptable}
PAHOKEE, FL 33476

1

s City FL .ZipCode

8. The above named entity submiis this statement for the purpose 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

Signaturs, typed o printed name of reg mgent and Litis # (NOTE: Registarec Agent mgnaiure requirad when reinslaling) DATE

Flling Fee is $81.23 9. Eiection Campaign Financing $5.00 may Bo Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P O petete TITLE I Change [ Addition
NAME POPE, LEWIS i NAME
STREET ADORESS | 1135 GARDEN PL STREET ADDRESS
CITY-ST-2P PAHMOKEE, FL 33478 P TY-ST-0P -
e VP [ Beiee e VP . CiChange  [orfddiion
HAME LAW, KEN RAME E'I'I 0 -H.l ip

L e

STREET ADDRESS | 880 EAST MAIN STREET STRETADORESS | | oy A /Y. G vene
civ-s-zF | PAMOKEE, FL 33476 et Liry-st-2p Belle Glade FL. 334 30
e T [ feime T T ' CJ Crane  [Addition
NAME EOMONDSON, HILDA NAME Alice Thom pson
STREET ADDRESS | 18601 SW CONNERS HIGHWAY SREETADDRESS | 2O} 9’7 E)GCO m Pt Rd .H# Q
or-st-zP | CANAL POINT, FL 33438 - ovest2p | Pahe Ke e [ FL 3347k
e ED (X Decate e Jctnge [ Addition
NAME THOMPSON, ALCE NAME
STREET ADURESS | 2087 BACOM PT RD #8 STREET ADDRESS
CITY-ST-1IP PAHOKEE, FL 33478 CITY-ST-2IP
e O Deiete TME CJchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-7P
TME O delete THE [ Change  £J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2P

12. | heseby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, 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 receiver or trustee eampowsrad to 8xecute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, with all other like empowerad.

SIGNATURE: ¢ Alice Thempson  1- €-07 su1-9av-5

SIGNATURE AND TYPED OR RRINTED, OF BIGHING OFFICER DR DIRECTOR Daytime Phong &




