FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N05000006343 04-27-2006 90164 028 ****61 25
1. Entity Name
MANATEE COUNTY FRIENDS OF EXTENSION, INC.
Principal Place of Business Mailing Address quv-
1303 17TH STREET WEST 1303 17TH STREET WEST
PALMETTO, FL 34221 PALMETTO, FL 34221
T T GIRENAR AR RN ERIAEA

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-NP CR2E037 (11/06)

City & State City & State 4. FEI Number _ Applied For

20-39330¢/ Nct Applicable
e Country Zp Country 5. Certificate of Status Desired O l§esel gesqﬁ:jed‘;ﬁonal
€. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= Tt Name
GARLAND PADELFCRD & KAKLIS PA
1401 8TH AVE WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL | Zip Code

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

SIGNATURE
Slgnature, typed ar printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. (| Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ oelete TITLE [J change [ Addition
NAME REEDER, GARY NAME
STREET ADDRESS | 1303 17TH STREET WEST STREET ADDRESS
CITY-ST-2IP PALMETTO, FL 34221 CITY-8T-2IP
TITLE \Y [ palete TILE [ change [T Addition
NAME JOHNSON, DAVID NAME
STREET ADDRESS | 1303 17TH STREET WEST SEREET ADDRESS
CITY-ST-2IP PALMETTO, FL 34221 CITY-ST-2IP
TITLE 8T 3 Dslete TITLE O change [ Addition
NAME HARMON, SANDY HAME
STREET ADDRESS | 1303 17TH STREET WEST STREET ADDRESS
CITY-ST-ZIP PALMETTO, FL 34221 CITY- $7-ZiP
TITLE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2ZIP CITY-§1-21P
TITLE [ pelete TILE [J change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-71P CITY-S7-21P
TILE 3 Delete TITLE [ changz [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$7-21P

12. 1 hereby certify that the info
indicated on this report or
of the corporation or the re
changed, or on an attachm,

SIGNATURE:

ion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
lemental repon 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
&1 or trustee emypowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an addreg&f with all other like empowered.

Gagy Keepsr ¢-20-o¢

/ SIGNATURE Auyrvrtn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytitne Phore #

|




