2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am

DOCUMENT # N33921

1. Entity

PUTNAM COUNTY ELFS FOR KIDS, INC.

Secretary of State

03-30-2007 90134 024 ****61 .25

Principal Place of Business
% JOHN D. ROWE
108 SUNSET POINT

Mailing Address
% JOHN D. ROWE
108 SUNSET POINT

UV Bw T

PALATKA, FL 32177 PALATKA, FL 32177

LB

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apt #, elc. Suite, Apt. #, etc. 03282007 Chg-NP CR2EQ37 (12’06)

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

59-2912759 Not Applicable
Zip Country Zip Country ' . $8.75 Addiionst
5. Cenrtificate of Status Desired O Feo Requirad
8. Name and Address of Curment Registered Agont 7. Name and Addross of New Registered Agent
MName

ROWE, JOHN D.
108 SUNSET POQINT Street Address (P.O. Box Number is Not Acceptable)

PALATKA, FL 32177

Zip Cede

o FL

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 abligations of registered agent.

SIGNATURE
. . Signatwe, typed o printed name of registered agent and e § appacably. {NOTE: Regisiered Agent signature raquired when reinstatng) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Confribution. Added to Fees Florida Department of State
10. - 0|'=F|CEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Detete THLE [ Change ([ Agdition
NAME BELLAMY, CHRISTI NAME
STREEV ADDRESS | 2016 LOCUST ST. STREET ADDRESS
CIFY-ST-21P PALATKA, FL CITY-5T-21P
TNLE D ) 3 Delets TILE [ Change (7] Addition
NAME HARE, VICKI A. NAME
STREET ADORESS | 7043-2 SILVER LAKE DRIVE STREET ADDRESS
CITY-ST-2P PALATKA, FL 32177 CITY-ST-2P
TMLE D ] Detete ME O change (7 Addilion
NAME ROWE, SHEILA NAME
STREET ADDRESS | 108 SUNSET POINT STREET ADDRESS
CITY-ST-ZIP PALATKA, FL 32177 CITY-ST-ZIP
TLE D ) Desete LE Porenge [ Addition
NAME ARRINGTON, RITA NAME
STREET ADDRESS | 310 ST JOHNS AVE smerraooress L0 SEMiNoL E CiReLé
CITY-ST-IP PALATKA, FL 32177 ar-st-z0 SN facred, Floky ok DB 7
TIME O oelete mE O change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
ME O oekete TITLE OJcChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2P CiY-8T-2IP
12. | hereby certi

that the information supplied with this ﬂimg does not qualify for the exemnptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on tfis report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ui OMlnRs.  Vicer A. Wage

SIGHATURE AND TYPED OR PRINTED NAME OF $IGMMNG OFFICER OR DIRECTOR

(336) 3283304

Darytime Phone #

3{=28]07

Towe T




