FILED

2008 NOT-FOR-PROFIT CORFL=57T"T11
ANNUAL REPORT Secretary of State

DOCUMENT # N41313 01-14-2008 90096 027 ****6] 25
1. Entity Name
THE PAPER WORKER'S AID FUND, INC.
Principal Ptace of Business Mailing Address q “ yuguvuy
P OBOX 87 P 0 BOX 87 :
375 MUSCOGEE RD CANTONMENT, FL 32533 US
CANTONMENT, FL 32533 US ” I
T P AR AR T

Suite, Apt. #, etc. Suite, Apt. #, etc. o Chg-Ne CREES T {12067

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

59-1006158 Nat Applicable
Zip Country g Country 5. Cedtificate of Status Desied [ ?g;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e MName = T -
GREEN, R.M.
2957 CREIGHTON ROAD Street Address (P.O. Box Number is Not Acceplabyie)
PENSACOLA, FL 32504
Cry FL Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with. and accept
the obtligations of registered agent.

SIGNATURE

Sionaturs, typad or rted name of regustered agent and tide # applcaile (NCTE: Ramstersd Agert signature recrared whan nenstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Filing Fee Is $61.25
Due by May 1, 2008

$5.00 mzy Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE T O betete TILE [ Chenge [ Addition
NAME BURKETT, MARIA D HAML
STREE1 ADBRESS | 3221 N PINE BARREN RD STHEET ADORESS
CITY-S1-2P MCDAVID, FL 32568 ClfY-53-2P
TME v O Delete THLE Cemnge [ Addition
NAME WALLACE, WALTER J JR NAME
STREET ADDRESS | 700 WOODLAND DRIVE STREET ADDRESS
CITY-S1-00 PENSACOLA, FL 325032768 [EREN, ]
e D O belete TILE [ change ] Addition
RAME BOWMAN, CARL NAME
_STHEET ADDAESS | 5052 GUERNSEY RD - e} STREETADDAESS _ e I
CFIY-S1- 1P PACE, FL 32571 CITY-5T-2P
AME PD 1 Delete TITLE [JCrange [ Addition
NAME GREEN, R.M. NAME
STREET ADORESS | 2957 CREIGHTON BLVD STREET ADORESS
CITY-ST- 2P PENSACOLA, FL 32504 CITY-St-2IP
mMe s ™ pelete TILE Y O Change [ Addition
NANE JACKSON, TEENA M COBB NAME 3 wHen, Pat+ M
STREET ADDRESS | 1625 BULEVAR MAJOR #4 SIREE T ADORESS 5 SLIM ne
CITY-ST-ZIP PENSACOLA BEACH, FL 32561 Cliy-5i-2P ?Q,’\Sﬁ(’t‘la, 2[4 395}}7(9
e AT W Detete L 4 O Crange L] Asition
NAME SINGLETON, VERA NAME
STREET ADORESS | 4009 DEERWOOD CIR SIREET ADDRESS
cimy-Sr-ap PACE, FL. 32571 CITY-S1-29

12. 1 heraeby certily that the information supplied with this lilir?g does nat quality ior the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under cath: that | am an officer or director
of the corporaton or the ever or trustes ampowered 10 execute this report as required by Chapter 617, Flonida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an arac i with an address, other like gmpowered. | /
oS fiofo @@)%3058’

0 NAME OF SIGNMS OFFICER OR DIRECTOR

SIGNATURE:

Jan 14, 2008 8:00 am



