FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N93000000293

1. Entity Name

PLANT CITY HIGH SCHOOL FOUNDATION, INC.

05-01-2006 90466 001 ****51 .25

Principal Place of Business
506 N. ALEXANDER ST.
PLANT CITY, FL 33563 US

Mailing Address
P.0. BOX 848
PLANT CITY, FL 33564-0848 US

gy v —

LT TR

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, 3 ite, Apt, #, etc.

uite, Apt. #, etc Suite, Apt. #, elc 04252006 Chg-NP CR2E037 (1 ”05)
City & State City & Siate 4. FE| Number Applied For

59-3193382 Not Applicable

Zi Count Zj lajt iti

b ountry o Country 5. Certificate of Status Desired 0 $8.75 additional

Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name

GALLOWAY, DAVID H
506 N, ALEXANDER ST.
PLANT CITY, FL 33563

Street Address (P.O. Box Number is Not Acceptable)

City FL—I Zip Code

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

SIGNATURE
Slgnature, yped or prnted narhe of registerad agent and tive f eppkceble, (NOTE: Ragisteraq Agen Signature required whan rengtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TmE PIRECTOR BChange  [BrAadition
NAME GALLOWAY, DAVID H HAME SHERRIE MUELLER
STREET ADDRESS | 506 N. ALEXANDER ST. smeeTaooeess | 22 04 PRESERVITION DR.
ciry-57-21P PLANT CITY, FL 33563 CITY-ST-2P PLANVT C ity FL- 33563
e D ?Deum THLE Clchange [ Addition
NAME GALLOWAY, LISA NAME
STREET ADDRESS | 1209 E. TIMBERLANE DR. STREET ADDRESS
CITY-ST-Z1P PLANT CITY, FL 33563 CTY-51-21P
THLE D ] pelete TITLE [ Change [ Acdition
NAME WEST, MAMIE NAME
STREET ADDRESS | 506 N. ALEXANDER ST. STREET ADDRESS
CITY-5T-21P PLANT CITY, FL 33563 CITY-ST-2IP
TITLE 1 pelete TTLE [JChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-S1-2P CTY-57-2P
TLE [ pelete TME Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2IP
e O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CATY-ST-20P CiTy-ST- 2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 effect as it made undér 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, Flarida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment.yith an adgr®ss gwith all other like empowered.
f @‘Wmf;,/ David k.Galww ay dfosfsl  U5.7543438

SIGNATU RE: SGHATURE AND TVPED OF val’EDNAIIE OF SIGHING OF FIgeh OR DIRECTOR Date ! Daytime Phone #




