2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # N06000003338 Jan 23,2007 8:00 am
1 Emily Nam Secretary of State
S4TH-MASSACHUSETTS COMPANY “F” AND LADIES 01-23-2007 90019 041 ****61.25
AUXILIARY INC.
Principal Place of Business Mailing Addross
6552 SOLANDRA DR 6552 SOLANDRA DR
M
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, cic. — Suile, Apl. #, clc. 1st MOORE CR2E037 {10/06)
Mﬁﬂ ll” Lﬂ_ q:- l-
City & State Cily & Stale 4. FEl Number Applied For
. 20 2 9 iZs Not Applicable
Zip Country (A5 1 Zi Counir ] - . 8.75 itional
I \ o ﬂ u:fl i C"‘\( P oumiry 5. Cerlificale of Sialws Desired dd gee Reqlﬁ?:d‘ |
6. Name and Address of Currefit Registered Agent 7. Name and Address of New Registered Agent
Name
PIEREC, CLIFFORD O Swecl Addiess (.0, Box Nurmber i Nol Accemiable)
6552 SCLANDRA DR
JACKSONVILLE FL 32210-7030
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered offico or registered agont, or bolh, in lhe Stale of Florida. | am familiar with, and accepl
tho ckligations of ragisterod agent.

SIGNATURE

Signature, typed of prinied name of registered agen and nitle  applicable. {NOE- Regstored Ager signatire reauies whiae renstaling) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribulion. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS IN 19
i P 1 Detele i [7) Ghange  [J Addition
NAME GIVENS, EZELL NAME
SIREE] ARTRESS | P.O. BOX 115 STRENT ADDRLSS
Gy S/ | FERNANDINA BEACH FL 32034 LNy sl 7P
TTLE v 1 petele It [ Ghange  [] Addition
NAME PIERCE, CLIFFORD NAMI
SIRECTADDRISS | §552 SOLANDRA DR STRFT ) ADDN $%
CIY-81- 21 JACKSONVILLE FL 32210 CIR-S 4P
1TLE [ 1 Delele Tns [ Change [ Addition
NAME PATTERSON, DORQTHY AN
itk AU  prO), BOX 816 o IR AUURLSS
CITY-S1-21P KINGSLAND GA 31548 CIY 80 AP
e g O oelete T ] change [ Addilion
NAMI GIVENS, SHARCN NAMI
SIRECT ADURESS | p o, BOX 115 SINEL ADDRT S8
CIIY ST /P | FERNANDINA BEACH FL 32034 CIry s3 /p
e O oelete T [ Change [ Addilion
NAML HNAM
STRFET ADDRFSS SIRIET ADDERESS
CITY S§1-71P LIy 81 7218
me 1 celete L [J Cchange [ Aadition
HAMI NAM
SIRLET ADDRESS SIREL T ADDRESS
CUY-81- 7P CITY-$1- 1P

12. | hereby cerlig that the inlormation supplied with this filing doos not qualify lor the oxemptions contained in Section 119, Florida Statules. | further certify thal the information
indicated con this report or supplemental report is Irue and accurate and that my signalura shall have the sama legal elfect as if mado under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered o oxocute this roport as required by Chapler 617, Florida Slalules; and thal my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with all oy ke empowered.

4

4

SIGNATURE:

= SIGN D TYPED OR PRINTED ME OF SIGNING CFFICER OH INRECTOR Cae Daynme Phone 4




