2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 12, 2008 8:00 am
Secretary of State

DOCUMENT # N06000007699

1. Entity Name
MAKE IT COUNT FOUNDATION, INC.

05-12-2008 90033 012 ****61.25

Principal Place of Business

2471 LAKEVIEW DR

Mailing Address
2471 LAKEVIEW DR

SEBRING, FL 33870  US SEBRING, FL 33870 US . - I _" .
AT IR RN
Suite, Apt. #, etc. Suite. Apt. #, elc. 05062008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Numbar Apptied For
20-5367324 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 0O ?e%;esqﬁ?:;ﬁm'

6.. Naha and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

WALZ, DOUGLAS A
2471 LAKEVIEW DR
SEBRING, FL 33870

Name

Straet Address (P.Q. Box Numbar is Not Acceptable)

City

FL l Zip Cods

. 8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

' the obligations of registered agent.

SIGNATURE
Signalure, Iyped or prnlad name ol regrstered agent and e d appicable

{NOTE: Registored Apant signature raquired when rensiaing}

DATE

Filing Fee is $61.25
Due by Soptember 12, 2008

9. Election Campatign Financing
Trust Fung Contribution.

Make check payabls to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE P ) Delete TITLE ) Crengs [ Adcition
NAME WALZ, KAYLENE A NAME

STREET ADORESS | 2471 LAKEVIEW DR STREET ADDRESS

CITY-ST-2P SEBRING, FL 33870 CITY-§T-2IP

TINE VP 3 Delete TMLE [JCrange [ Acdition
NAME WALZ, DOUGLAS A NAME

SIREET ADDRESS | 2471 LAKEVIEW DR STREET ADDRESS

CITY-S1- 279 SEBRING, FL 33870 CiTY-SI-2p

me . | TR 07 Detele e S Crarge (] Addiion
NAME - KIDD, CHARLES D - NAME

STREET ADDRESS | 256 PARK ST STREET ADDRESS e dex ]120

CITY-ST-21P SEBRING, FL 33870 CITY-ST-2IP _;Q-A.,‘,M L . BT -11EC

ut3 SEC D Detete TiME . ClCrenge [ Awition
HAME COX, ILA NAME

STREET ADDRESS | 1618 ARBUCKLE CREEK STREET ADDRESS

¢v-sT-2F | SEBRING, FL 33870 CiTY-ST-2P

MLE D O oelere TITEE O change [ Addision
HAME COX, MARK NAME

STREET ADDRESS | 1619 ARBUCKLE CREEK STREET ADDRESS

CITY-S1-27 SEBRING, FL 33870 CITY-SI-2P

T [ Delete TmE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-21P CITY-57-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effeci as if made under oath; that | am an officer or director
is report as required by Chapjer 617, Florida Siatutes; and that my name appears in Block 10 or Black 11 if

of the corporation or the receiver_ or lrustee empov_\rered 10 exacuts,
changed, or on an altachmeny wijh an address, with all other like

SIGNATURE: <1

sIGNATURE A TYPED OR

owered.

‘_)1-

O

L. 1S

83 . 321-8932

Dale Daytsme Phone #




