FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N13863 08-08-2007 90067 032 ****51 25

1. Entity Name

EAST LAKE COUNTY CHAMBER OF COMMERCE, INC.

Frincipal Place ot Business Mailing Address -
31336 C.R. 437 SOUTH 31336 C.R. 437 SOUTH ,
P.0. BOX 774 P.0. BOX 774 Tt
SORRENTO, FL 32776 SORRENTO, fL 32776
T O RO
25530 S.R. 46 15530 @R 4
Suite. Apt. #. etc. Py e ’\‘,.p‘- ”;‘.";-7 o 07052007  Chg-NP CR2E037 (12/06)
City & State . City & State 4. FE! Number Applied For
RREATD, FL SoARIMTD [ 59-2681656 Not Appiicable
Zip " Country Zip Country ) - $8.75 Addni
32? 2 (‘ w L s 32 7 26 ( 1 ‘-6 5. Certiicate ot Status Desired O Fee Reqlﬁ?:dmnal
6. Name and Address of Current Registerad Agant 7. Nameg and Address of New Registered Agent
Name

JENNELLE, STEPHEN D CPA
37009 CALHOUN RD Street Address (P O. Box Number is Not Acceptatie)
EUSTIS, FL 32736

City FL ] 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
ihe obligations of registered agent.

SIGNATURE
Slgnature, 1ypeq o« printed name of iegistered agent and title il applicabie {NGTE Pegisiered Agent signature required wien saestanngy OATE
Filing Fee is $61.25 9. Electon Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. (] Added 1o Fees Florida Department of State
10, OFFICEARS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 10
e PD [ Dot Tne NPD [ Change 3] Addition
A HOLMAN, RONALD DDS$ g Susen iBdooks
STREET ADDRESS | 31336 CR 437 SOUTH sreeet oiess | 305 2.6 Vic 5"5\»\0&—
oy-sT-2P | SORRENTO, FL 32776 CITY-5T-2P M Plo moskd~ 22776
] +
TITLE VPD ¢ Doicte TITLE (] change [ Acdition
NAME BIRON, LOU NAME
STREET ADDRESS | 31336 CR 437 SOUTH STREET ADDRESS
CINY-ST-71P SORRENTOQ, FL. 32776 CIY-S1-2P
iIFHE 10 T oelele TALE [ Change [ Acdiion !
HAME JENNELLE, STEPHEN D CPA NAME
STREET ADDRESS | 37009 CALHOUN RD STREET ADDRESS
CITY-57-21P EUSTIS, FL 32736 CITY-S1-21F
TITLE 1 olete TIE ] Change [T Actubion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE ] Delere TITLE [ Change [T Addition
HAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-51-21P
Tme 1 Delete TIME [ Charge ] Aedition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-5T-2IF

12. | hereby certify that the information supplied with 1his filing does not qualify tor ihe exemptions conaimed in Chapler 119, Florida Statules. | lurther certify that 1he information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as ¢ made under oath; that | am an officer or director
of the corporation or the regeiver or rusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Binck 10 or Biock 11 if

changed, or on an att nt with an address, with all other like empowered. .
Damele 5 Sopnelle 8fofor 352-383-8Y)

SIGNATURE AND WWNTED WAME OF SIGNING OF FICER OR DIRECTOR Dhte Dagtime Pl

SIGNATURE:

v v



