FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N32329 03-01-2007 90014 016 ****61 .25
1. Entity Name
PUTNAM COUNTY BREAD OF LIFE, INC.
PR

Principal Place of Business Mailing Address q U “ a bo
320 N STH 5T. 320 N 5TH ST,
P.0. BOX 1183 P.0.BOX 1133
PALATKA, FL 32178-8183 PALATKA, FL 32178-8183
S T T AT CKA R TRAW IR RN

Suite, Apl. #, 8ic. Suite, Apt. #, eic. 02262007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

59-2953744 Net Applicable
Zip Country e Country s, Certificate of Status Desired O §8'75 Addiliona!
ae Required
8. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agont
Name

TOWNSEND, WILLIAM L. JR. Sam e
YHEEREIS-ST, o Street Address (P.O. Box Number is Not Acceptable}

PALATKA, FL 32177

228 High T vrgqee

™ Pefafin FL | *53%%7 5

8. Tha above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am femiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe. typed or prinied nama ol regitiated agenl and uila il appicatls {NOTE: Rag! Agenl sy raquxed whan DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $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 DIRECTCRS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1LE DP [T Delste TIME President /D) vector O change  (ShAddition
NAME STEMBLER, WALLACE NAME Teanie Them pPSon
STREET ADDRESS | 121 HIAWATHA CT STREETADORESS [/ 33 ¢z Al wboy SE -
orvsize | EAST PALATKA, FL 32131 GirY-51-2F Paletia Fz.  2p17171
TILE DV 7 Detate TITLE ‘ [0 change [ Additian
NAME RABUN, CHARLES NAME
STREET ADDRESS | 406 MOSELEY AVENUE STREET ADDRESS
CITY-S1.2IP PALATKA, FL CITY-S7-2IP
TALE DT [ petete TITLE [ change [T Addition
NAME TOWNSEND, JUDITH P. NAME
STREET ADORESS | 2008 HIGH TERRACE STREET ADDRESS
GlTY-51-2IP PALATKA, FL CITY-S7-2IP
TITLE DS O celete TITLE [ change [ Addition
NAME DIX, BARBARA NAME
STREET ADDRESS | PO, BOX 176 - 116 DIXIE LANE STREET ADDRESS
CITY-S1-2IP SAN MATEQ, FL CITY-S1-ZIP
JNLE O oelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-51-2P
TILE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP ciTy-S1-29

12. | heraeby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the samae legal effec as it made under oath; that | am an officer or director
of the corposation of the receiver or trustee empowered to execute this report as requireg by Chapter 617, Florida Statutes: and that my name appears in Block 10 ot Block 11 if

changed, or on an attachmani with an address, with all other like empowered. e 0
SIGNATURE: Serteet 0 rnaed -Q_/ e / o1 D28 -4
§IEKATURE AND TYPEG OR PRINTED NAME OF $IGMING CFFICER OR GIRECTOR ¥ Dats Daytme Phana #

Jwd A P T ocomoewd



