FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

P;E,?WCNE,“EAENT # N06000001395 03-08-2007 90005 022 ****70.00
HARDEE COUNTY COMMUNITY TRAFFIC CORP
Principal Place of Business Mailing Address -
412 WEST ORANGE ST RM 103 412 WEST ORANGE ST RM 103 4“031‘3&3
WAUCHALA, FL 33873 WAUCHALA, FL 33873
R R0 WO A0
Suite, Apt. #, stc. Suite, Apt. #, etc. 02212007 Chg-NP CR2E037 (12"06)
City & State City & State 4. FEI Number Applied For
X | Mot Applicable
Zip Country Zip Country 5. Corfificato of Status Dasired | ?i;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

WENDELL, ROSIE

SO0 E SUMMIT ST Street Address (P.0O. Box Number is Not Acceplable)
WAUHALA, FL 33873

City FL l Zip Code

8. The above named entity submits this stalement 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-&f registered agent.

SIGNATURE .
Slnnamu_:ty:p:d or printed namae of regisiered agaent and title it applicable, {NQTE: Ragistered Agent signature required when rsinstating) DATE
Flllng' Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chaeck payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
- 10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| mine + D O pelete TILE ] Change [ Addition
| NanE WENDELL, ROSIE NAME
STREET ADDRESS | 900 E SUMMIT ST STREET ADDRESS
.| emv-st-ze WAUCHALA, FL 33873 CITY-ST-2IP
| me- D . OJ Delete TME [ charge L] Addition
NAME JONES, JOE NAME
STREET ADDAESS | 1007 N 6TH AVE STREET ADDRESS
CITY-§7-1P WAUCHALA, FL 33873 CITY-57-2IP
TITLE D J petete TiLE {Jchange [ Addition
NAME DUBBERLY, AMY NAME
STREET ADDRESS | 404 W ORANGE ST STREET ADDRESS
CITY-ST-2IP WAUCHALA, FL 33873 CITy-5T-2F
TNLE 7 pelete TITLE [7] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-$7-21F CITY-ST-2iP
TILE O Delele TITLE (] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civY-57-2° City-ST-2P

12. | hereby certify that the information supplied with tnis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled an 1his 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 corperation of tha receiver or trustes empowered 1o execute this report as required by Chapter 617. Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an at! ent with an address, with all other like empowered.

03\ 00r /Piny Duibhorls, O[5 B3, 313

{ L
T OR PRINTED NAME orslsulnﬂFFlﬂea OR DIRECTOR \J Bae Daylime Phane #
h¥4

SIGNATURE:




