2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT —_ Apr 15,2008 08:00 Al

DOCUMENT # N06000012630 Secretary of State
1. Entity Name
AVOCATIONAL ARCHAEQOLOGY & PALENTOLOGY
COUNCIL, INC.
Princlpal Place of Business Mailing Address
712 TURKEY ROOST DRIVE 712 TURKEY ROOST DRIVE  *
GREENVILLE, FL 32331 GREENVILLE, FL 32331
T O ERGAERA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE! Number Appliad For
20-8449984 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired O ?g'gesqlﬁ:’:é“mal
8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agant

Name

PERTIERRA, TOM

712 TURKEY ROOST DRIVE Street Address (P.O. Box Number is Not Acceptable)
GREENVILLE, FL 32331 '

City FL | Zip Code

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

SIGNATURE
Signatucw, typad o printed name of regisiered agent and title It applicable. (NGTE: Registarad Agant sigrature required when reinsiating) DATE -
- ] : T R AT T S i,;i'
Filing Fee is $61.25 9. Election Campaign Finarcing D $5.00 MayBe :, zggsg‘?};ﬁ“ﬂ%é;ya J!(? iﬂy-blﬁ t&'.;ﬂ@; g;;;}ggg
Trust Fund Cantribution. Added 1o F ; Florida‘De artmant. ofxstata gy o
Due by May 1, 2008 o8 rsft S b et Dt
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE £D 1 pelete TITLE ) Change [ Addition
NAME PERTIERRA, TOM NAME .
STREET ADBAESS | 712 TURKEY ROOST DRIVE STA-ET ADDRESS i |
CTY- §T-2P GREENVILLE, FL 32331 CITY-ST-21P R A-002 B35
TITLE VPD O Delete TITLE [Clchange  [] Acdition
NAME MOSS, WENDY G NAME
STREET ADORESS | 820 EAST PEARL STREET STREET ADORESS
CiTy-§1-219 MONTICELLO, FL 32344 CITY-§T-2P
TITLE 8TD 3 Dalets TITLE (G Change {7 Addition
NAME JOUBERT, GAIL NAME
STREET ADDRESS | 1141 SMOKEHOUSE FARMS DRIVE STREET ADDRESS
GiTY-ST-2P GREENVILL, FL 32331 CITy-ST-2P
TITLE [ pelete TINLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-21P
TITLE . 1 Delete Tne [OJ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TOLE - 1 petste TITLE [ change  [] Adaition
NAME - NAME .
STREET ADDRESS T . STREET ADBRESS .
ciy-§1-2P CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing doas not quality 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 rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with like empowered
SIGNATURE: <7, 4//‘?/ 08  £56-997-6 308

‘A

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




