FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 08:00 AV
ANNUAL REPORT Secretary of State
DOCUMENT # N40185 B
Féf&NSEBOF JOHNSON BRANCH LIBRARY, INC.,
Principal Place of Business Maifing Address
1059 18 AVE SOUTH PO BOX 1061
SAINT PETERSBURG, FL 33701 ST. PETERSBURG, FL 33731-9998
AT AR AR RIR R
04232008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE pyr==yepu. Ao For
59-3035195 Nat Applicable
5. Caertificata of Status Dasired X ?g‘zsqﬁ;“mﬂl

6. Name and Address of Current Registered Agent

5526 67H AVE SOUTH DO NOT WRITE
SAINT PETERSBURG, FL 33712 IN TH IS SPAC E

8. The above named entity submite this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

S oL

SIGNATURE

Signature, typed or priniad name of registensd agent and itie ¥ appiicable. (NOTE: Regrsiansd AQent SiGNaturs FequIred whn neneuing) DATE
F;“ " .p , |_ $61.25 8. Election Campaign Financing . $5.00 UDDQGDB;'J???
ng Feeo is - . g ,UU May Be =23 AR ey
Due by May 1, 2008 - - - Trust Fund Contribution, a Added to Faes -!‘---;21-‘ DL '3012[2\ UI 1 ?D. Dﬂ
10. CFFICERS AND DIRECTORS
TTLE D
NAME WYNN, SAM

STREET ADDRESS | 2306 LYNN LAKE PLACE, SOUTH
ciry -§1-21P ST. PETERSBURG, FL 33712

TALE TD

NAME HAYWARD, BETTY

STREET ADDRESS | 5234 8TH STREET, SOUTH
CITY-ST-2IP ST. PETERSBURG, FL 33705

TLE PO
HAME JOHNSON, KEVIN W

SIREETADDRESS | 2861 4TH AVENUE
CIry-st-2e §T. PETERSBURG, FL 33712 DO NOT WRITE

o P IN THIS SPACE

NAME CONEY, ERNIE
STREETADDRESS. | 2526 67TH AVE SOUTH
£my-§1-2IP SAINT PETERSBURG, FL 33712

ime VP ]
NANE CEASER, EUGENIA T.
STREET ADDRESS | PO BOX 3841

CITY-$1-21P SAINT PETERSBURG, FL 33731

TILE T. .
NAME SMITH, JANIS . . . oo e ) . . P .
STREET ADORESS | 2159 DESOTO WAY SOUTH o , L ewe e e

CITY-§T-21P SAINT PETERSBURG, FL 33712

12. | haraby certify that the information suppilied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or tha receiver or trusiee empowered, to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an aftachment with dress, wi ther like empowered,

SIGNATURE: Erowii L. Oppey & 24/ -0F (Gor 4559500

ﬂunﬂmmmw NAME OF $/GNING OFFICER DR DIRECTOR - Date Daybra Phone #




