FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N27709 01-22-2008 90065 030 ****6] 25

1. Entity Name

GREATER MULBERRY CHAMBER OF COMMERCE, INC.

Principal Piace of Business Mailing Address 1 v

400 N. CHURCH AVENUE P.O. BOX 254

MULBERRY, FL 33860 MULBERRY, FL 33860

B R ULV D DA
Suite, Apt. #, alc. Suite, Apl. #, elc. 01162008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For

59-2908420 Not Applicable
o Couniry Zip Country 5. Certificata of Status Desied [ Ei';ilﬁﬁ@“a'
€. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent

Name
JONES, SHARON
400 NORTH CHURCH STREET Streal Address {P.O. Box Number is Not Acceptable)
MULBERRY, FL 33860

City FL l Zip Code

8. The above named ertity 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed namae of registered agent and lille f apphcable. (NOTE: Regisiered Agant signalure required when reingtaing) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 may Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Filorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O Delale TILE {) Change [ Aadition
NAME ALBRITTON, JANET NAME
STREET ADDRESS | 400 N, CHURCH AVENUE STREET ADDRESS
CITY-ST-ZIP MULBERRY, FL 33860 CITY-ST-21P
e VOB 2 Delete T3 PastT President of Board e [ Addtion
NAME KRIEGBAUM, RAY RAME Krie Rany )
SIREET ADDRESS | 3135 FORESTBROOK DR. N. STREET ADDRESS | 3 | 315 FopEsTRROC K Dy ive
CITY-53-2IP LAKELAND, FL 33811 CITY-S1-2IP mlmi pm .. 3 2%1!
TiTE s0B 2/[)91919 TITLE SECRE'TA e v of Booret ] Changs Wdilion
NAME SCHULDT, ALICE NAME TJov al auncey
STREET ADDRESS | 4351 WINDING QAKS CIRCLE STREETADDRESS | af 0 §° (DS, Loard
c-st-zP | MULBERRY, FL 33860 CiTY-§T-21P LaJQ,/a.Pn;fﬁ Fla. 33%(3
e VPOB [ M Gelete e President of Peard @ Change O Addiion
NAME DRIGGERS, DOUG NAME Tri ers ‘D‘_.;u_g
STREET ADDRESS | P.O. DRAWER N STREET ADDRESS p N £ 'bra..u)er' N
or-si-zP | PLANT CITY, FL 33564 CiTy-1-21P P Pq,n{— G4y ELA 2356
TIE [T oelete TILE V,c‘e prﬁ;den’{.f ot Board [1Change  [gekKadicion
NAME NAME STefun Katzavras
STREET ADORESS STREET ADDAESS .0 DO | YEO
CITY-S1-2iF CITY-ST-2IP artows, Cla. 3283
e O oelete TmE O change 3 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | heraby certify that the infarmation supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. 1 funthar certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legat effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exaecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atachment wjth an addrass, with ali cther likg empowered.
SIGNATURE: NI wa [ =17-08  Sb63-425-4414

SIGNATURE AND TYPED OR PRINTED NAME WING OFFICER OR DIRECTOR 3 Daytame Phone #




