2007 NOT-FOR-PROFIT CORPORATION ' o FILED

ANNUAL RIS
- ‘ Apr 23,2007 08:00 AT
DOCUMENT # N93000000727 - Secretary of State

1. Entity Narne

POLK COMPUTER USERS' GROUP, INC.

Principal Ptace ol Business Mailing Address

PO BOX 90404 PO BOX 96404
LAKELAND, FL 33804-0404 US LAKELAND, FL 33804-0404 U5

€

ST T

04182007 No Chg-NF  GR2E037 (4/06)

4. FEI Number ’ Appled Far
- 59-3170058 Not Appiicakile

st 5. Cerlificate of Status Desired
Catadiind . s

O $8.75 additionat
Fee Required

6. Name and Address of Current Registered Agent N

HOOKS, WILBUR
5745 POINCIANA AVENUE
LAKELAND, FL 33800-3354

8. The above named entity submits thic siatement los the purpose of changing its registered office or registered agsnl. ot bath, in tha State of Florida. | am familiar with, and accept
tha obligations of registerad agan. . - ) f

SIGNATURE . :
Sigrrature. gt or primed nome of regstared sgurtt wnd hile § Jophcabla. . _NOTE:" i o Ager sige ¢ whie tornslakng) . DAI{E .
Flling Fee is $61.25 8. Election Campaign Financing $5.00 may Be e tatat
Due ?,y May 1, 2007 Truet Fund Contributicn. 1 AddedtoFess - fugl-ju_qull g?@:%gn 1 E,l o
B.j.' D.._J.l' D f _‘:{U' ‘.’“ll'l"‘_ D P |
10. OFFICERS AND DIRECTORS -, T T el d o R TR
i o R O B M T e
TiTLE PD . - ' l?g{g!% ,,;5 E’EQQ‘-;“:‘('}«@&,;Q;J S
NAVE CLAY, DALLAS . : S S g

STREE KODRESS | 112 QUAILWOOD DR R
ary-si-ap WINTER HAVEN, FL 33880

MLE VP

HAME CARPENTER, GLORIA
STRIETADDRESS | 2955 S FLORAL AVE 312
CIry-SI-7F WINTER HAVEN, FL 33880

il sD

NAME MCELHINNEY, ANNE
SIREETADDRESS | 23918 CAROLINA AVENUE
CTY-5i-2IP LAKELAND, Fl. 33303

THLE D . .

HAME HOOKS, WILBUR
SIREETADDRESS | 5745 POINCIANA AVENUE
ev-sI-oP | | AKELAND, FL 338093354

HILE VvPD .
HAME ANDERSON, RUTH -
SIREETADDAESS | 2348 8 CRYSTAL LAKE DR
ciy-51-2e LAKELAND, F 338016842

Mt
RAME
STREET ADDRESS
Qry-st. 2P . . :

P

f,vua‘ﬁf‘} S el ‘.é‘ﬁ\z\ =

12. | hereby cerlily that the information suppied with this fifing does not qualily for the exemplions conlained in Chapler 118, Florida Statutes. | lurther ceriily ihal the information
indicated on this report or supplemental report is rue and accurate and thal my signatura shall have the same Jagal effect as il made under oath; that | am an officar cr ditecior
of the corooration or the receiver or trustee empowared 1o exacute this raport as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with ail other like empowered,

SIGNATURE:%W Wilbur 0. Hooks April. 19;.2007(863) 858-3279
&) AND }’E OF POMNG OFRCER OR DIRECTOR Date Craytiné Phone ¥
o =




