2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT CILED

SECRETARY UF SIAlE
DOCUMENT # N22644 DIVISION OF CORFARATIONS
1. Entity Name .
GADSDEN COUNTY MEN OF ACTION, INC. 08 SEP -2 AHI0: 48
F'rincipal Place of Business Malling Address
213 CROFTON STREET P.0. BOX 1526
QUINCY, FL 32351 QUINCY, FL 32353
TS R WS A RIRARAR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 09022008 Chg-NP CR2ED037 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desireg 0 geae.giasecgﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisiered Agent
Name
WASHINGTON, DONNIE
213 CROFTON STREET Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
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 agent.
SU01 35352082

SIGNATURE /168~~~ 014  ##70,00
Signatute, typad o printed name of reglstersd agent and tile if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 mMay Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE BMD O petete TILE [ change [ Addition
NAME JAMES, BRUCE A NAME 6 mo ‘; (0 Y’)Z/ 5 "aé
STREET ADDRESS | RT. 1 BOX 1777 STREET ADDRESS Ok v
o-§T-ZP | HAVANA, FL 32337 CITY-ST-ZP Qum (s f' 32353
THLE VPD O oekte meHh i John \fb Mang Ol change [ Addition
NAME GIBSON, DON NAME LSD

Clo 0. Oox &

STREET ADORESS | 19 E. JEFFERSON STREET STREET ADDRESS .
CITY-§7-7iP QUINCY, FL 32351 CITY-§7-2P um £ ) Cl. 3 ’A% 3
e i[5) O eiete e i {Kchange [ Addilion
NAvE WASHINGTON, DONNIE e 1 2 b3 _5- 5céJl 14/ qﬁ"‘ 5 “5‘1'0‘q
STREET ADDRESS | 213 CROFTON STREET STREET ADDRESS
om-si-20 | QUINCY, FL 32351 CITY-51-2P Rueu ﬁ { _3 Q 25
TITLE CSD O Delete me {1y KW O change [ Adgition
NAME ANDERSON, JOHN NAVE b WL hnsow
STREET ADDRESS | B0 HINSON CIRCLE SOUTH STREET ADDRESS <o . by )7 ] 5 (; (g
Oi-§-2¢ | HAVANA, FL 32333 CTY-ST-2P o WA Lm = ] 797 53
TMLE FSD O Delete TLE 9 g4 ""U 1y~ [ Change [ Addition
NAME ANDERSON, FRED NAME rhé Hﬂ H-’
STREET ADORESS | C/O P.O. BOX 1526 STREET ADDRESS 0 O ’ 5 2 l\a
CITY-§1-ZIP QUINCY, FL 32353 CITY-ST-2P A L : .- 53
TITLE PD O pelete TITLE - 7 [ Change  [J Addition
NAME GUNN, HENRY NAME
STREET ADDRESS | P.O. BOX 1314 ! $TREET ADDRESS
CI7Y-51-21p QUINCY, FL 32353 O % CITY-S7-21P

12. | hereby certify that the information supplied with this filin does not qualify for the exemptions conlained in Chapter 119, Floriga Statutes. | further certify that the information
ndicated on this repon or supplamental report is rue and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execule 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 att@\em with an address, with all giner [ke empowered.
Dats

SIGNATURE:

sw#‘iune AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytme Phone ¢




