- FILED
HO0T NOT ANNUAL REPORT "' Mar 07, 2007 8:00 am

DOCUMENT # N44687 Secretary of State
1. Entity Name: 01-31-2007 90046 024 ****g] 25
OKALOOSA COUNTY FESTIVAL ASSOCIATION, INC.
Principal Place of Business Mailing Address
1958 LEWIS TURNER BLVD. 1958 LEWIS TURNER BLVD.
FORT WALTON BEACH, FL 32547 S FORT WALTON BEACH, FL 32548
N A EHACERRT R AR R
Suite, Apt, #, ete. Suite, Apt. #, etc. 02162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Numbar Applied For
23-7397197 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desred [ ?:;BSQ Addtonal
6. Name and Address of Current Reglstored Agent 7. Name and Address of Now Registered Agent

Name
RIGDON, CHARLES H., JR.
9 BAY DR SE Street Address (P.O. Box Number is Not Acceptable)

FT WALTON BEACH, FL 32548

City FL | Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging ité registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r red agent.

SIGNATURE = f\O’\Q'h- A2 2 / : 1: ./07

Slgnature, iyped of printed fuvne of registersd agent and tie # appicanie, \ {NOTE: Registered Agent tgnature required when renelating)
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Detete TILE [ Change [ Addition
MAME RIGDON, CHARLES W. NAME
STREET ADDRESS [ £.0. BOX 1238 STREET ADDRESS
CITY-ST-2P DESTIN, FL 32540 cITY-sT-2P
TME D [ Delete e v & Change [T Addition
NAME WILLIAMS, CLAYTON H. NAME HickS,) Loiihamn c
STREET ADDRESS | 231 CHATEAUGAY DR STREET ADDRESS
GITY-ST-2P FT WALTON BEACH, FL CITY-ST-2P
THLE D 3 Delete TMLE [JChange  [J Addition
NAVE JACKSON, CLYDE i NAVE
STREET ADDRESS | 108 ELDREDGE RD STREET ADDRESS
CITY-5T-2P FORT WALTON BEACH, FL. 32547 CITY-5T- B
TME I Delete TITLE [OCrange [ Addition
NAME NAME
STREEF ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
ILE 1 Delete TILE [JCrange [ Addition
NAME NAME
STREEY ADDRESS STREEF ADDRESS
cay-st-ap GIIY-ST-2P
TIE 1 Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-SE-2P

12. | hereby certify that the information supplied with this filing does not qualj
indicated on this report or supph nial report is true and aceurate

of tha corporation or the receiver or trustee empowerad to execute d
ered.

changed, or on an attachment with'an address, with all oth em|
SIGNATURE: __( [\ oL o TZ*( L Dweder 2/ /07

SIGNATURE MWDORWMGMWORMGTOR Date Oayume Phone

foe the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that rny signature shall hava the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




