2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT- -

FILED
Mar 11, 2008 08:00 A

DOCUMENT # N05000006343

1. Entity Name

MANATEE COUNTY FRIENDS OF EXTENSION, INC.

Secretary of State

Principal Place of Business

1303 17TH STREET WEST
PALMETTO, FL 34221

Mailng Address

1303 17TH STREET WEST
PALMETTO, FL 34221

DO NOT WRITE IN THIS SPACE

L

1082008 No Chg-NP CR2EQ037 (4/086)
4. FEI Number Applied For
20-2933061 Not Applicabte
ifi i $8.75 Additiona)
8. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registored Agent

WEIFFENBACH & KAKLIS
538 12TH STREET WEST
BRADENTON, FL 34205

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agont and (ke i apphoable. {NOTE: Regstarad Agent signatura required when reinstating) DATE

, . . ER0Ang 518

Filing Fee is $61.25 9. Election Campalgn ﬁmr\(:lng $5.00 May Bo 3 ',-"jz.\".-;:'.,:_ni{ ﬁg f%:{i] el a5

Due by May 1, 2008 Trust Fund Confribution. Added to Fees SRR AT s { R | LU vP
10. OFFICEAS AND DIRECTORS )
TTE PD "’
NAME REEDER, GARY

STREETABDRESS | 1303 17TH STREET WEST
CITY-51-2P PALMETTO, FL 34221

TILE Vo

NAME JOHNSON, DAVID

STREET ADDRESS { 1303 17TH STREET WEST

CiTy-ST-2¢ PALMETTO, FL 34221 i
TILE STD

NAME HARMON, SANDY

SIREET ADDRESS [ 1303 17TH STREET WEST
CITy-5T-2P PALMETTO, FL 34221

TMLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Crry-$1-7IP

TLE

NAME

STREET ADDRESS
CiTy-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informatio
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment willf an address, with

SIGNATURE:

tal report is true al

her like em) ered.

pplied with this filité; does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under cath: that | am an officer or director
rustee empowere execule this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Gyt 722 Y52y

SUNATURE AND TYPED DTRMF_D NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #




