2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

Secretary of State

DOCUMENT # N93000000490 03-03-2008 90199 043 70,00
1. Entity Name
WALTON COUNTY FAIR, INC.
TV
Principal Place of Business Mailing Address .
790 HWY. 83 P.0. BOX 550
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32435
L B RPN AN
Suite, Apt. #, etc Suile, Apt. #, etc. 01312008 Chg-NP GR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
58-1566427 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired [ | ?i'gesql’;‘i?:é‘b”a'

- 6.-Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCDONALD, KEATCN
1117 CAMPBELL ROAD
DEFUNIAK SPRINGS, FL 32435

G Lidewell Dawny

Street Address (P.Q.Box Numbgl is Not ASCeptable)
J é.?. Gilf ﬁ o 4—2

Cbe Ffuvm,/f Qr/‘mas

FL | 85% 33

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

the obligations of registered agent.

SIGNATURE

Signature, or prnted name of registered agent and tue 1 applicable,

T =
{NOTE: Regisierea Agerl signature required wnen reinsiating)

< - - o

DATE

il

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIGNG/CHANGES 10 OFFICERS AND DIRECTORS 1N 10

T PD A Delete TilLE PD M Change [ Aodition
NAME MCDONALD, KEATON e Glidewell , 'DM,\«;/

STREETADDRESS | 1117 CAMPBELL ROAD STREET ADDRESS é 2 6"\ Y7

oiv-si-zé | DEFUNIAK SPRINGS, FL 32435 oITY-51- 2 %g Fawiak Spriwvac. Fl. 32473

TTLE VPD B Delete TITLE vePD f [ B Change [ Addition
AV GLIDEWELL, DANNY A Anderson, Dale

SIREET ADDRESS | 462 GILL ROAD STREET ADDRESS | 43P0 (G W 4 1883

CITY-ST-21P DEFUNIAK SPRINGS, FL 32433 CITY -S1-ZiP Dé FLLJY/' 260 [y ‘[_7 32 433

me . _ |80 ___ [ Delete TiLE !/ 77 O Change [ ] Addition
NAME NEWTON, ROBIN NAME .-

STREET ADDRESS | 6749 HIGHWAY 183 SOUTH STREET ADDRESS

CITY-51-21P PONCE DE LEON, FL. 32455 CITy-57-2F

TILE 0 B oelete TILE T D [ Change [ Addilion
NAvE BARTLETT, JAMIE NAME 2 MPSON, ~ Tames K7

SIREET ADDRESS | 5077 US HIGHWAY 331N sweeTanoress [ §5 (2

cry-51-zp | DEFUNIAK SPRINGS, FL 32433 ovstze | De Fyariak Sorinvee A~ 32435

TITLE O Delete TE f s [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CiY-51-2IP

TME [ Delete TILE [ Change (] Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the inforrmation
indicaed on this report or supplemental report is true and accurate ang that my signature shall have the same legal eifect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bicck 11t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ =

DI/M“—J {////uc’// 2 - & Zonk [850) S5 Lo

SIGNATWRE ANG TYPED OR PRINTED NAME OF 8IGNING OFFICER OR nm;tmn

Date Daytimeg Phone ¥




