FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

PglryCN?mI:AENT #N33926 02-20-2007 90041 038 ****g] 25
MEALS ON WHEELS OF PLANT CITY, INC.
Principal Place of Business Mailing Address
203 N THOMAS 203 N THOMAS
PLANT CITY, FL 33563 PLANT CITY, FL 33563 40020987
TS IR AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2959030 Not Applicable
Zip Countey P Couniry 5. Cerliicate of Stalus Desired [ ?g';esqa;’:;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCKENDRICK, EBEN

2616 SOUTHERN QOAKS PL Street Address {P.0. Box Number is Not Acceptable)
PLANT CITY, FL 33567

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of regisiered agent.

SIGNATURE -
Slgnature, typad of prinied name of registered agenl and tithe if applicable {NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Feo is $61.25 9. Election 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 DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P [ Detete TMLE {JChange  [] Aadition
NAME MCKENDRICK, EBEN NAME
STREET ADORESS | 2616 SOUTHERN OAKS PL STREET ADDRESS
CITY-81-21P PLANT CITY, FL 33567 CITY-5T-20p
TMLE D 3 velete THTLE O cange [ Addition
NAME JORDAN, JOYCE NAME
STREET ADDRESS | 4504 KEENE STREET ADDRESS
CIvY-ST-2IP PLANT CITY, FL 33565 CITY-ST-21p
TMLE S [ Delate TITLE [JChange [ Addition
NAME WASHBON, MARJQRIE NAME
STREET ADDRESS | 1905 PRESERVATION DR STREET ADDRESS
CITY-ST-2P PLANT CITY, FL 33567 CITY-ST-2P
THLE D O elete TMLE [ change [ Addilion
NAME BUCHMAN, KENNETH NAME
STREETADDRESS | 1012 REDBUD CIRCLE STREET ADORESS
CITY-ST-2IP PLANT CITY, FL 33566 CiTy-ST-2IF
TIE T [ Delete TITLE [ Change ] Addition
NAME STANKO, MARION NAME
STREET ADDRESS | 437 COUNTRY MEADOWS BLVD. STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL. 33565 CITY-57-2IP
e VP ke Delete TITLE VP [J Change  J3kAddition
NAME ECKMAN, BETTY NAME P .
' Patricia 1
STREET ADDRESS | 2807 CLUBHOUSE DR STREET ADDRESS 5 ? 03 ; aGS}L—’?VI.] Dr 356
. o] 1ew .
CITY-ST-2P PLANT CITY, FL 33566 Cy-S1-2p Plg ng él gv Ll

12. | hereby cerify that the information suppiied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered. N E b €’U 6" ) mC— K‘é wd v ; C/'l/

SIGNATURE: SlGN...AE’ OR PR}‘TEA/DLNA%E F SRWING OFFIGER OR DIRECTOR = Q//éfé/o 7 [g{ ?‘) 7?!’?”? ’jg Qﬂ}




