FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State

ke ok e
DOCUMENT # N25451 04-30-2007 90465 027 70.00
1. Entity Name

POLK EDUCATION FOUNDATION AND BUSINESS
PARTNERSHIP, INC.

Principal Place of Business Mailing Address ) q“ “3 1‘63 0

1530 SHUMATE DR. 1530 SHUMATE DR.
P.0. BOX 391 P.0. BOX 391
BARTOW, FL 33830 BARTOW, FL. 33831-0391 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“”ll’ m H"’IWI H"”H” HI‘ m”lm‘ I‘I” |‘|” Hm m”m I”Il‘
Suite, Apt. #, alC. Suita, Apt. #, elc. 04182007 Chg-NP CR2ED37 (12/06)
City & State Cily & State 4. FE| Number Applied For
59-2956529 Not Agplicable
Zip Country aip Couniry 5. Certificate of Status Desirad O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MISCH, DEBBIE
5075 BOY SCOUT RANCH RD Street Address (P.O. Box Number is Not Acceptabis)
BARTOW, FL 33830
City FL 1 Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office cr ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
ﬂSIGNATUHE .
Signatle, fyped or printed name of ragistered agent and Litle ¥ appliceble. {NOTE: Regislered Agen signaturs required when rainstating} DATE
Filing Fee is $61.25 9. Elaction Campaign Fnancing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ oelete TITLE [J change [ Addition
NAME MISCH, DEBBIE NAME
STREET ADDRESS | 5075 BOY SCOUT RANCH RD STREET ADDRESS
CITY-ST-2IP BARTOW, FL 33830 CITY-ST-21P
TmE o 7 elete TITLE [Jchange [ Addition
NAME BANETT, CAROL-JENKINS NAME
STREET ADDRESS | 5815 LIVE QAK ROAD STREET ADDRESS
CITY-5T-21P LAKELAND, FL 33813 , CITY-ST-2IP
TME D # Detete TITLE :D [Jchange 2T Adkiion
NAME HARRIS, GEORGE NAME STEPHENS ) Rrew
STREET ADDRESS | 114 N TENNESSEE AVE smecTanoress | PP O Box 32092
CITY-ST-2P LAKELAND, FL 33801 CITY-S1-2P LAKELANGD L 33802
TILE STD O Delere THLE [ Charge [ Addition
NAME ULLMAN, DAVID NAME
STREET ADORESS | P O BOX 980 STREET ADDRESS
CITY-ST-21P LAKE WALES, FL 33859 CITY-ST-2IP
TINLE vP O petete e [ Change ] Addition
HAME GRABER, RAY NAME
STREET ADDRESS | 1004 US HIGHWAY 92 W STREET ADDRESS
CIry-ST-21P LAKELAND, FL 33813 CITY-5T-2IF
TITLE M [ oelete TILE [Jchange [ Addition
NAME COPELAND, SUSAN NAME
STREET ADDRESS | 1902 ARIANA BLVD STREET ADDRESS
CIry-ST-2IP AUBURNDALE, FL 33823 CITY-81-21p
12. | hereby certify that the information supplied with this !iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered {o executa 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 anachmery with an address, with all othgr like empowerad.
. /
YSIGNATURE: _Douiana _ Nuathe Ol 27 20077 163 -39%-9495
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DsRECTOR ‘ 1 Date Dayme Phong #




