| FILED
2008 NOT-FOR-PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

FDOCUMENT # N09958 05-08-2008 90025 024 ****6] 25

1. Entity Name

NAMI POLK COUNTY, INC.

Principal Place of Busingss Mailing Address q U U JIUe

124 S. FLORIDA AVE. P.0. BOX 3548 o

307 SUITE LAKELAND, FL 33802-3548 . - T

LAKELAND, FL 33801 T . L.

e DT EAR A AT
1090_ WS Hwy il S. 1090 S Hwyi1S .

Sulte, Apt. #. elc. f Suite, Apt. #, elc. 04282008 Chg.NP CR2E037 (12106)

City & State City & State 4. FEI Number Applied For
Rartow , F L Dartow, FL 59-2600811 Not Applicatie
325 8 50 C&mrsy A 3 Zép 3 30 1 amg A 5. Cerificate of Status Desired C gi'gilﬁ:’:;m”a'

- 6. Nam.a and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KALEY, LINDA bzt Koleq, Unda] V™ (Some agent pow ad&l‘c‘;{l
424-S—FLORIDA-AVE- N P{ Dl Streel Address (P.O. Box Numper is Not Acceplable) -
STE-364 2454 Ha”r‘dﬁb, d a‘:'_5<f Hartr,dee  Pomte Do W,
LAKELANDFE33801- W o ter [{aven, FCB&X?! v
Y
" Winter Hoven FL [ 33%2)

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

SIGNATURE
Signatura, yped o priniad name ol tegistetad agent ang title it applicable. (NOTE: Registered Ageni signature required when reinslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 vayse | © ‘Make chock payabloto
Due by May 1, 2008 Trust Fund Contribution. 0 Added 1o Fees # kF'lo‘ljld‘a Pqpaﬁn‘!ent offSt'ate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 10
TILE D . (J pelete TITLE P PThange ] Addition
NAME GARRETT, BRIAN NAME GarreFt, Brian
STREET ADORESS | 455 N. BROADWAY AVE. : smeETaboRess | S S N, Broadweay Ave.
emv-st-zp | BARTOW, FL 33830 CIFY-ST-7P Rartow, FL 33830
TmLE D O Detete TILE {1 Change (] Addition
NAME SMALL, NORMAN NAME
STREET ADDRESS | 20 CASARENA CT STREET ADDAESS
cify-§1-21p WINTER HAEN, FL 33880 CITy-S1-2Ip
TIILE 5 O pelete TITLE i / Cind - [Befnge [ Addition
NAME KALEY, LINDA NAME HKa ey, Linda .
STREET ADDRESS | 1920 E. EDGEWOOD DR., #H-1 STREET ADDRESS 254 Ha:r‘}"r-nclj": Po: wie Dr. W.
GITY-ST- 2P LAKELAND, FL 33803 CITY-SF-21P W ter Haven, FL 3 g
TLE T Bt TITLE T [ Change  [Er#ddition
NAME ELLIOTT. BRENT e Flogyd, Trisha.
STREET ADDRESS | 8307 ALAMANDA HILLS DR SREETADORESS | @ 2 33 Riverfotbte Lane
cm-sT-2p | LAKELAND, FL 33813 Ciry-s1-21p Bartow, FL 33330
TITLE p [T pelete e D [ Change [ Additlon
NAME KALEY, ROBERT NAME Kaleg, Rober + .
STREET ADDRESS | 1920 E. EDGEWOOD DR., H-1 swectaooness | 24 S¢ Havtridge Fomte Dr W,
crv-51-2P | LAKELAND, FL 33803 ciy-sr-2P Winter Haven,K F(L 332F 8
THLE v O oelete TITLE [dchange [ Addition
NAME HOFFMAN, BARBARA NAME
STREET ADDRESS | 6939 LACY DR. STREET ADDAESS
CITY-S1-21P LAKELAND, FL 33813 Giry-51-21p

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
z ‘md?caleyd on gis report or suppWemeng?repon is true and aceurate and that my signature shail have the same legal effect as it made under oath: that | am an officer o director
of the corporation or the receiv rustes empowered to execute this report as raquired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt’w;

an resg? withgrl pifier like empowered, ‘ . %Qa-
SIGNATURE: // Bazav (s anrts77 95/2255 387 90%7

7 7 SIGNATURE AND T)’FED}\(PmNTEn NAME OF SIGNING DFFICER OR DIRECTOR ‘/ Dote Daylime Phone &




