FILED

2008 NOT-FOR-PROFIT CORPORATION ADr 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N05000012564

ecretary of State

1. Entity Name

GREATER PLANT CITY CHAMBER OF COMMERCE

FOUNDATION, INC.

04-21-2008 90078 034 ****g] 25

Principal Place of Business
106 N EVERS STREET
PLANT CITY, Ft 33563

Mailing Address
106 N EVERS STREET
PLANT CITY, FL 33563

RGOV RV KA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 ChQ-NP CR2EQ37 (121%)
City & State City & State 4. FEI Number Appied For
42-1694211 Not Applicable
Zip Country Zip Country . . $8.75 acditional
5. Certificate of Status Desired O Fee Required
8. Name and Addreas of Current Registerod Agent 7. Name and Address of New Raglstered Agent
- - Name - _ - —— -
SMITH, MARION
106 N EVERS STREET Street Address (P.0. Box Number is Not Acceptable}

PLANT CITY, FL. 33563

City

Zip Code

¥ FL

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatwe, typed of primod name Dl registered agent and titk X pplcable. {NOTE: Registered Agen signahura required when reinstating) DATE
Filing Fee Is $81.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
THLE S [ Delete TITLE (O Change [ Addition
NAME SMITH, MARION M NAME
STREET ADORESS | 106 N EVERS STREET STRELT ADDRESS
CITY-ST1-29 PLANT CITY, FL 33563 CITY-ST-2IP
TIRLE c O vetete TME [ change (7 Addition
NAME COTON, DANNY NAME
STREET ADORESS | P.O. BOX TT STREET ADDRESS
CITY-ST-ZP PLANT CITY, FL 33564 CiTY-ST-7IP
THLE D O Delete TILE Olchange [ Addilion
| RAME | GIBBS, DOUG - o N L e B e o
STREET ADDRESS | 106 N EVERS STREET STREET ADDRESS
CITY-ST-7P PLANT CITY, FL. 33563 CITY-ST-2IP
TMLE D [ Delete TILE Clchange  {T] Addition
NAME RAULERSON, DAN NAME
STREET ADORESS [ P.O. BOX 789 STREET ADDRESS
CiY-S1-7ZP PLANT CITY, FL 33564 CITY-ST-2IP
TITLE D [ vesete THLE [ Change [ Addition
NAME WILKES, DANNY NAME
STREET ADIRESS | 2903 OCAK CREST DR STREET ADDRESS
CITY-ST-79 PLANT CiTY, FL 33565 CAY-ST-2IP
THLE D [ Detete TLE [J Change [ Addition
NAME LOTY, RICK NAME
STREET ADDRESS | 3200 POLG PLACE STREET ADDRESS
CITY-5T1-29 PLANT CITY, FL 33566 CITY-ST-2IP

12. | hereby certify that the information supplied with this fililgg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this rt of supplemental report is true and accurate and that my signalure shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corpor receiver of trustee ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or nana chment with anagdregp, witfj all other like ggpowered.
SIGNATURE W (‘ lbl\o%:-' Q3 sy 3107

Magem A .S t)"ﬂv

mmmasmmn\)ujmmnmeoswumomcenoawem




