2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N93000004694

FILED
Apr 16, 2008 8:00 am

1. Entity Name

WEST FLORIDA OFFICIALS ASSOCIATION, INC.

Principal Place of Business
% D. MICHAEL CHESSER
1207 EGLIN PKWY
SHALIMAR, FL 32579

Maifing Address
P.0.BOX225° {1 201

MICEWELES: 32588:0228 US
Shahmar‘) Fl. 22579

2. Principal Place of Business - No P.O. Box #

3. Maiting Address

P

BRox 120l

ecretary of State

04-16-2008 90019 016 ****61.25

NN At

Suite, Api. #, elc. Suite, Apl. #, etc. 04132008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
Chalimar FL 59-2985885 Not Applicable
Ze Country Z'p3 2599 Country 5. Certilicate of Status Desired [ ?g-;gqm‘b""'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstored Agent
Name
CHESSER, D. MICHAEL
1201 EGLIN PKWY Street Address (P.O. Box Number s Not Acceptable)
SHALIMAR, FL 32572
City FL i Zip Code

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

SIGNATURE

Signalure, lyped or printed name of regislered agent and title if applicatie,

(NOTE: Registered Agent signature reguired when reinstallng)

DATE

Fillng Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE vD O pelere TILE D BThange [ Addition
NAME MILLER, JEFFREY NAME

STREET ADDRESS | 2767 AUGUSTUS RD STREET ADDRESS

CITY-ST-2IP NAVARRE, FL 32566 CITY-57-7P

TILE TD O oelee e [Jchange [ Addition
NAME GARY, TCMMY G NAME

STREET ADDRESS | 699 TYNER ST STREET ADDRESS

CITY-ST-7P FORT WALTON BEACH, FL 32547 CITY-S7-ZP

\ i SD R 5 TMLE PD ﬂchange [ Addition
NAME SPENCER, ROY NAME

STREET ADDRESS | 493 SANDY RIDGE CR STREEY ADDRESS

CITY-ST- 2P MARY ESTHER, FL 32569 CITY-57-7

RLE PD Delele TILE . 7 Change Addition
NAME BOWEN, THOMAS § il NAME c&r .A\C-F p HNH‘ON "b ﬂ

sTReeT anoress | 523 MOONEY RD LY NDFH" view e

cTv-s-2¢ | FORT WALTON BEAGH, FL 32547 avse | Crestview FLo 3253

TIE D lete MLE LA : Chan Addition
WA JENSEN, TERRY W ke e A'Bde.rsou, Bobby R Do X

STREET ADDRESS | 235 BRIAN CIRCLE stoeet sporess | 3H G Ho llw’ wood Bl Vd _

Gv-s-zP | MARY ESTHER, FL 32569 | Cv-ST-2P WAlHeN Beach FL 7244E

TLE N {7 Delele THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-ST-2P CITY-57-2P

12. | hereby certilz that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
i

indicated on

is report of 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 or the receiver or trustee empowered to execute this report as required by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATUR

ith

SIGNATURE

Il other like empowered.

Tommy G (zray TO

4-13-08

(850) 862.-3233

E OF BIGNING OFFICER_DR DIRECTOR

-~

Daytime Phone #




