FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N11355 PR N 03-31-2008 90030 041 ****61 25

1. Entity Name
LIFELINE-PILOT CLUB OF DEFUNIAK SPRINGS, INC.

Principal Place of Business Mailing Address q “ “ 5 5 Q 8 q

/0 PAMELA ODOM C/0 PAMELA 0DOM
P.0. BOX 802 P.0. BOX 802
DEFUNIAK SPRINGS, FL 32535 S DEFUNIAK SPRINGS, FL 32535 US . ‘
S T S GEILAR A ROW e
Suite, Apt. #, etc. Suite, Apt. #, ete. 01222008 Chg-NP CR2é037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2570192 Not Applicable
ap Gountry Zip Country 8. Cenificate of Status Desired O ! Eg.;gadr:;ﬁonal
6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Riglstoro‘d Agent
Name .
ODOM, PAMELA ’
4277TUSHWY Q0 E Street Address (P.0. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32433
City - Zip Code
FL |

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

SIGNATURE .

Slgnature. typed o printed name of registced agent and Llie if applicable. {NOTE: Registereq Agent signaiue required whan reingiating) OATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Ba Make ch(eck payable to

Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State

i

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE LY O pelete TmE " [dchenge [ Addition
NAME ODOM, PAMELA NAME
STREET ADDRESS | 4277 UNITED STATES HIGHWAY 90 EAST STREET ADDRESS
CmY-§T-2P DEFUNIAK SPRINGS, FL. 32433 CIry-s1-ZiP
THLE D O petete THLE Ol change [} Addifion
NAME GEOGHAGAN, JEAN NAME
STREET ADDRESS | 1454 COUNTY HIGHWAY 24 STREET ADDRESS
CITY-5T-2P DEFUNIAK SPRINGS, FL. 32433 CITY-ST-21P
TITLE SD O velete TITLE [ Change [ Addition
NAME EVANS, RUTH ) NAME
STREET ADDRESS | 360 COUNTRY MANOR ROAD STREET ADDRESS
CITY-ST-ZiP DEFUNIAK SPRINGS, FL 32435 CITY-ST-2P
TITLE PD O3 Delete TITLE D change [ Addition
NAME DEES, MARTHA NAME
STREET ADDRESS | 215 LAKEVIEW DRIVE STREET ADDRESS
CITY-$T-2IP DEFUNIAK SPRINGS, FL 32433 CITY-$7-71P
TITLE VD O pelete TITLE [Jchange  [C1 Addition
NAME MCANELLY, SHIRLEY NAME
STREET ADDRESS | 177 MCANELLY ROAD STREET ADDRESS
CITY-ST-2p DEFUNIAK SPRINGS, FL 32435 CITY-51-2
TITLE O Detete TITLE 2 . . [ Change ;ﬂ:i\dnmon
NAME NAME /)k,@/ﬂ[.&'./// Cnn
STREET ADDRESS sTheEs aotRess | 227 AP0 LiAND ; 4D |
oY-ST-7P -5t | DELGWIAK SPRNES, L. 32¥33

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowared.

X330

SIGNATURE: M PhonEd A CDrr aj’/&;’/cé’ 850-582 -STUs9

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytima Fhone #




2008 N NNSALREPORT o TION  ATTACHMENT

| DOCUMENTF¥N11355
1. Entity Name
LIFELINE-PILOT CLUB OF DEFUNIAK SPRINGS, INC.
Principal Place of Business Mailing Address
/0 PAMELA ODOM (/0 PAMELA ODOM
P.0. BOX 802 P.0. BOX 802
DEFUMIAK SPRINGS, FL 32535  US DEFUNIAK SPRINGS, FL 32535  US - ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 4@55‘-(' 8"1—‘(:_
Suite, ApL. #, stc. Suite. Apt. #, stc. ' ' 01222008  Chg.NP CR2EQ37 (12/08)
. City & State City & State 4. FEI Number Applied For
59-2570192 : Not Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desired | Ei‘gssqaf:dmna'
6. Name and Address of Current Registored Agent 7. Name and Addrass of New Registered Agent —
Name
ODOM, PAMELA
4277 USHWY 90 E Street Addrass (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32433
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1'am familiar with, and accept
the obiigations of registared agent.

SIGNATURE

Signanye, typed or prinfed nine of reQibiered agent and Kie o apphcabis. (NOTE: Rogistored AQEN: sONANE requined whin enstatng) DATE

Filing Fee is $81.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Teust Fund Contribution. ] Added to Fees Florida Dgparl:rnent of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme Ol Desete e ) . O] change R Addton
NAME NAME AloonE, BEKIE
STREET ADDRESS STREET ADDRESS | @& 2o 34 AvEVYE. :
CITY-§T-2p emv-sr-ze | DE A .S;P,e//vﬁj‘l . Fe¥3s—

d

TE O pelete TITLE - : {3 Change mddition
NANE : NAME RAODES, TTHRRYEENE.
STREET AUDRESS STREET ADDRESS | 4400 2_ 7ﬁv = LRyl
CTY-5T-P -5 | DEFy A SPRANES, L T2433
TmE . O Detete e - ' [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2p
TME ) Detete TITLE [ Change [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
Cmy- 57- 2P CITY-ST-2P
TIME [ petste TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITyY-57-2P .
TITLE [ Dejete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. { further certify that the infarmation
indicated on this report or supplemental fZeport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director
of the corparation of the receiver or irusise empowered to execuie this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
X230

SIGNATURE: : J/z{{{{? ) 892 ~STLF

HENATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Prang #




