FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N93000004694 08.16.2007 90013 02~ 25

1. Entity Name
WEST FLORIDA OFFICIALS ASSOCIATION, INC.

Principal Place of Business Mailing Address
% D. MICHAEL CHESSER P. 0. BOX 225
1201 EGLIN PKWY NICEVILLE, FL 32588-0225 US

SHALIMAR, FL 32579

i T W

Suite, Apt. #, etc. Suite, Apt. #, etc. 08112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2955885 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?i‘;fqﬁ?:;ﬁma]
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agent
MName
CHESSER, D. MICHAEL
1201 EGLIN PKWY Streef Address (P.O. Box Numier is Not Acceptable}
SHALIMAR, FL 32579
City FL I Zip Code

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

SIGNATURE

Slgnaturs, wped or printed name of regisiered agent and litle if appicable. (NOTE: Registersd Agen: signature required when reinstating} DATE

Filing Fee is $61.25 9. Election Carmpaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. O Added fo Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e D W Delete i [ Change [ Adattion
NAME MYERS, RICHARD T NAME
STREET ADDRESS | 836 BLVD DE LIORLESANS STREET ADDRESS
CITY-57-2P MARY ESTHER, FL 32569 CITY-ST-2IP
LE vD - O Detete THLE X change [ Addition
NAME MILLER, JEFFREY NAME d
staeeT oohess | 2767EUGUSTARD sweerosess | 276 T Au gu stus Rd.
CITY-ST- 7P NAVARRE, FL 32566 GITY-ST-ZIP
ME TO O pelete TME ) O Change [ Addition
NAME GARY, TOMMY G NAME
STREET ADDRESS | 699 TYNER ST STREET ADDRESS
CITY-5T-71P FORT WALTON BEACH, FL 32547 CITY-$T-21P
TMLE sSD O Delete TITLE [J Change [ Addition
HAME SPENCER, ROY NAME
STREET ADDRESS | 493 SANDY RIDGE CR STREET ADDRESS
CITY-S1-21P MARY ESTHER, FL 32569 Cry-sT-2IP
me  © (PD [ Deiete e R Change  [] Addition
NAME ¢ BWEN,YHOMAS SCOTT NAME Bowen, Thoma s Scott
STREET ADDRESS | 523 MOONEY RD STREET ADDRESS
CiTY-S$3-BP FORT WALTON BEACH, FL 32547 CiY-57-2P
TME £ Delete TILE D [ change I Addition
NAME NAME Jensen ,\Terry W.
STREET ADDAESS STREET ADDRESS, | 5 = g Brian C ele
CITY-7-2P oS |Mary £sther Fh. 32569

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conta'med'ﬂq Chapter 119, Fchnda 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 if made under oath; that { am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address witl all other like empowered.

SIGNATURE:

Temmiy G Gray

AME OF SIGNIMG GPFICER OR DIRECTOR Date Daytime Prone #




