FILED

. Feb 26, 2008 8:00 am
2008 NOT-F O REPORT  TION Secretary of State

DOCUMENT # N32329 02-26-2008 90010 027 ****61.25

1. Entity Name

FUTNAM COUNTY BREAD OF LIFE, INC.

Principal Place of ausmess/\:/. 44, S+ Mailing Address Q““a‘&“ qa

200REDST. 30 P.0.BOX 1183
PALATKA, FL 32177 PALATKA, FL 32177 .
01252008 No Chg-NP CR2E037 (4/06)
D O N OT WR ITE I N T H IS S PAC E 4. FE| Numbar . Applied For
59-2653744 Not Applicable

$8.75 Additional

5. Certificate ol Status Desired (] Fee Roquired

~——»——:~B.-Name and Address_of Current Registered Agent

TOWNSEN%WIELEQASEJRH%LI Tov race. Do NOT WR|TE 1)
PALATKA, FL 32177 IN THIS SPACE ,!
/

8. The abave named enlily submits this slatlement for Ihe purpgsa ol.changing ils registered office or registered agent, or both, in the State of Flcjrida. +am familiar with, and accepl

the obligations olr}isww 20l - =
DR . o
4 .
SIGNATURE ,Z, p\

Signature. lyped o4 prinied name ol.rspistered agent and lids il applicabié’ {NOTE: Regisierad Agani signatura raquirad whaen reinstating) DATE N
o L //
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees
10. S OFFICERS AND DIRECTORS
me ¢ JDP .. v
NAME THOMPSON, JEANIE,

STREET ADDRESS | 1220 KIRBY ST,'.:-_ T
CIY-ST-2F - | PALATKA, FL 32177,

TITLE DV =
NAME RABUN, CHARLES .
STREETADDRESS ( 406 MOSELEY AVENUE
CITY-ST-ZIP PALATKA, FL

TLE DT
NAME TOWNSEND, JUDITH P.
STREET ADDRESS | 2008 HIGH TERRAGE

crv-sT2P | PALATKA, FL I | : —’BG—NGT‘-WRH'E- S

NAME DIX, BARBARA
STREETADDRESS | P.O. BOX 176 - 116 DIXIE LANE
cITy-si-2IP SAN MATEQ, FL

TILE DS IN THIS SPACE

L0113

NAME

STREET ADDRESS.
CITy-§1-2iP

TME

NAME

STREET ADDRESS
CITy-ST1-21P

12. 1 hereby cerlily thal the information supplied with 1his filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify 1hat the intormaticn
indicalsd on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under ath: that | am an officer or director
ol lhe corporation or the receiver or truslee empowered 10 axacute this reporl as raquired by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 111l
changed. or on an attachment with an address, with all other like empowared.

SIGNATURE: Ol P Tprorac - Je b P Townsend 2557 a1

Sl TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - - Dae Dayma Phone &
y T reesee e




