2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2008 8:00 am
Secretary of State

DOCUMENT # N07000011652

1. Entity Name
THE HENDRY COUNTY SPECIAL SCHCLARSHIP FUND,

INC.

02-15-2008 90009 032 ****61.25

Principal Place of Businass
382 OLD COUNTY ROAD 78
LABELLE, FL 33935

Mailing Address
PO BOX 963
LABELLE, FL 33975

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

LR

Suite, Apt. #, stc.

Suite, Apt. #, atc.

02082008

Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE! Number Applied Fer
-13 Z 5 53 T Not Applicable
Zip Couniry Zip Country . - T $8.75 Additionat
5. Certificate of Status Desired a Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HARRIS, DARRELL
382 OLD COUNTY ROAD 78
LABELLE,

Street Address (P.O. Box Number is Not Acceptable}

FL 33935

City

FL I Zip Cods

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla il apphkcabis.

(NOTE: Ragistered Agent signature requirad when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of'State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O petete TITLE [ change [ Addilion
NAME HARRIS, DARRELL NAME .
STREET ADDRESS | 382 OLD COUNTY ROAD 78 STREET ADDRESS
CITY-ST-2P LABELLE, FL 33935 CITY-ST-21P -
TITLE v [ Delete TITLE [JChange [ Addition
NAME CHAPMAN, TRISTAN NAME
STREET ADDRESS | 90 LIVE OAK LANE STREET ADDRESS
CITY-ST-7IP LABELLE, FI. 33935 CiTY-S$1-2P
TITLE T : [ Delete A e [ Change [ Addition
NAME BEER, BRYAN NAME
STREET ADDRESS | 1021 COUNTY ROAD 78 STREET ADDRESS
CiTY-ST-2P LABELLE, FL 33935 CITY-81-2P
e ] [ Delete e Ochange [ Addilion
NAME MADDCX, BILL NAME
STREET ADORESS | RTE. 3, BOX 708 STREET ADDRESS
CITy-§1-2P LABELLE, FL 33935 CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-Si-2P CITY-ST-2P
TITLE O palete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-S1-2ip

12, | hereby centify that the information supplied with this hll

changed, or on an attachment with an ad/d@ with all other like empowersft,

SIGNATURE:

does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this repoct as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

“{-04

SIGNATURE AND TYWED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phong 4




