2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AV

DOCUMENT # N93000000293 Secretary of State
1. Entity Name
PLANT CITY HIGH SCHOOL FOUNDATION, INC.
Principal Place of Business Mailing Addrass
506 N. ALEXANDER ST. P.0. BOX 848
PLANT CITY, FL 33563 US PLANT CITY, FL 33564-0848 US
- . S 04222008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PRTOPT reped T
59-3193382 Not Applicable
5. Certificate of Stats Desired [ ?2;3 t';"r:;“"“a'

8. Name and Address of Current Reglstered Agent

GALLOWAY, DAVIDH " DO NOT WRITE
PLANT CITY, FL. 33583 'N THIS SPACE

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

SIGNATURE

Signature, typea of printsc narme of reqisterac sent end litle It spplicable. (NOTE: Regitiered AQEni Bignature réquired whe rsinsiating) ; "r-“.-"..”-lnq f I:!Pﬂfﬁp
_ O5/12/08-00NRI-N04 £ ¢

Filing Feo Is $61.25 8. Election Campaign Financing $5.00 may Be 2/U3-20083-004 bl. 5
Due by May 1, 2008 Trust Fund Contribution. 0  AddedtoFees

10. OFFICERS AND DIRECTORS

TINLE PD .

NAME GALLOWAY, DAVID H : v

STREEF ADDRESS | 506 N. ALEXANDER ST.
Ciry-st-2p PLANT CITY, FL 33563

TITLE D

NAME MUELLER, SHERRIE
STREET ADDRESS | 2204 PRESERVATION DR
Ciy-S1-b PLANT CITY, FL 33563

TIME D
NAME WEST, MAMIE

. ST. _ : ——
Cr-str | PLANT CITY. FL 39568 ' DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
cmy-ST-2If

TLE
HAME

STREET ADDRESS ‘ : y
CITY-§1-2IP : T

TITLE

HAME

STREET ADDRESS
CiTy-S1-20P

12. | hereby certify that the information supplied with this liling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamental repovt is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director

of the corporation cr the receiver or trustes el argd to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block #1ii
changed, or on an attachment willhn addrass) %ﬂhr ed .
ZM Uil 4. Gty 2 3/o¢ 515754355
SIGNATURE: - i € 818757
1]

BIGNATURE AND TYPED OR rmren&n‘hs OF BIGNING OFFICER OR DIRECTOR Dayiima Phone ¥




