_ FILED
2008 NOT ANNUAL REPORT 'O Jan 19,2006 8:00 am

DOCUMENT # N26522 Secretary of State
*. Entity Name 01-19-2006 90067 009 ****61 25
JANIE HOWARD WILSON ELEMENTARY SCHOOL
PARENT - TEACHER ORGANIZATION, INC.
Principal Place of Business Mailing Address
306 FLORIDA AVENUE 306 FLORIDA AVENUE
LAKE WALES, FL 33853 US LAKE WALES, FL 33853 U5
DL RN
2. Principal Place of Business 3. Mailing Address b [ | i ‘
Suite, Apt. #, etc. Suite, Apl. #, etc. 01062006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip_ . Country Zp Country 5. Cerificate of Status Desired O E‘:‘gesq mmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RAY, LINDA J
306 FLORIDA AVENUE Streel Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33853
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
the obligations of registered agent.

SIGNATURE
Signature, typed of prirded nama of registersd agert and tiie i appicabis (NOTE: Regstored AQerd Signature recquired whin neinsiating} CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maks check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TnE PD eete me PO - O change  [Brfadition
NAME HERNDON, AMANDA NAME BsvErLy 1 L,: “;{2"’ ﬂ
STREET ADDRESS | 409 STAR RIDGE DRIVE smeeTaoress | o 3 ST ALk
CITY-51-2P LAKE WALES, FL 33853 GIY-$3-2P LAjE wALds ~L. 32 ¥« 3
TIMLE VPD ] pelete TME ’ J Change ] Addition
NAME LAMBERT, KIMBERLY NAME
SIREET ADDRESS | 1030 N. TOWER LANE STREET ADORESS
ciy-§7-2P LAKE WALES, FL 33853 CrY-ST-2P
TITLE S O Detete TLE O change [ Asdition
RAME AYCOCK, BETSY HAME
STREET ADDRESS | 4374 DINNER LAKE BOULEVARD STREET ADDRESS
CITY-ST-2P LAKE WALES, FL 33853 CITY-ST-2IP
TITLE ™D O Delete THLE [] Change  [] Addition
NAME COX, EDWARD NAME
STREET ADDRESS | 533 BERMUDA DR STREET ADDRESS
Ciy-sT1-2° LAKE WALES, FL 33859 CITY-ST-21P
TIMLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
WILE 7 betete e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-71P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or en an attachment with an address, wilh a!l other like empowered.

SIGNATURE: Adﬂ Edward d.Lok [—t2-0b Bb3-b74-r7206

SIGNATURE AMD TYFED Oft ICER OR DIRECTOR Denvtrne Phone #




