FILED
200 N OT ARNUAL REPORT 'O Jul 23,2008 8:00 am

DOCUMENT # N07000012304 Secretary of State
1. Entity Name 07-23-2008 90015 043 ****5]1 .25
GLADES COUNTY YOUTH LIVESTOCK SHOW, INC.
Principal Place of Business Mailing Address
900 HWY 27-NORTH-DOYLE CONNER BUILDING PO BOX 549 YVisas~ -
MOORE HAVEN, FL 33471 MOORE HAVEN, FL. 33471 : o
e TR SR 2 R A
Suite, Apt. #, olC. Suite, Apt. #, etc. 07112008 Cha-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
wNot Applicable
op Country Zie Country 5. Cerificate of Status Desired O ?ese'gasqmuma'
6. Name and Address of Current Registerad Agent 7. Name and Address of Noew Registered Agent

Nams

JACKSON, ANDREW B

150 NORTH COMMERCE AVE Street Address (P.O. Box Number is Not Acceplable)
SEBRING, FL 33870-3201

City FL l Zip Code

8. The above named entity submits this statement 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 of registered agen!.

SIGNATURE

Signature, typed or printed name of registered agent and tite i applicatle. ({NOTE: Registered Agent signature requimed when reinstatng) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may o Make check payable to

Duc by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME DP [ Deiete TME [JChange [ Addition
NAME PERRY, CARL NAME
STREET ADDRESS | 850 WESTERN ROAD STREET ADDRESS
CITY-ST-2IP MOORE HAVEN, FL 33471 CITY-ST-2IP
TIMLE DvP 3 Delete TITLE O Clange [ Addition
NAME BASS, SCOTT NAME
STREET ADDRESS | 6100 CALOOSA STREET STREET ADDRESS
CITY-5T-21P MOCORE HAVEN, FL 33471 CITY-ST-2IP
THLE Ds [ velete THLE O change [ Addition
NAME LEE, MIKE NAME
STREEY ADORESS | PO BOX 1037 STREET ADORESS
CITY-5T-7IP MOORE HAVEN, FL 33471 CITY-ST-21P
TALE DT O petete TME [ changs [ Addition
NAME AHERN, JOHN NAME
STREET ADDRESS | PO BOX 176 STREET ADORESS
CAY-51-2P MCORE HAVEN, FI. 33471 CITY-51-0P
TILE 1 Detete THE O change [ Ageition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2PP
THLE O Delete TIE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-51-2IP Ciry-St-21p

12. | hereby certify that tha information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Flofida 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 legal effect as i made under nath; that | am an officer or director
of the corporation or the jeagiver or inustee a powered to executs this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmelt with an addrgSg, with all other like empowered. ?Cs
§7- /{08 gH-3o0c0
Dater

Daytima Phone 8

SIGNATURE:




