2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 01, 2007 8:00 am

DOCUMENT # No3000005296
1 Sty Namo Secretary of State
Y
THE WASHINGTON IMPROVEMENT GROUP, INC. 06-01-2007 50001 005 ****61.25
Principal Place of Busincss Mailing Address
401 PETERS STREET P.O. BOX 754 .
PORT ST. JOE FL 32456 PORT ST. JOE FL 32456
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, clc. 1st MOORE CR2E037 (10/06)
City & Slale Cily & Slale 4. FEi Numbaet Applied For
59-3184254 Nol Applicable
Zip Counlry Zip Country . ) $8.75 Additional
$. Ceriilicale of Stalus Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
BAXTER, BARBARA Streel Address (P.CG Box Numbar is Not Acceplable) )
109 APOLLO ST.
PORT SAINT JOE FL 32456
- City FL ‘ Zip Code

8. The above namad onlily submits this slatemant for the purpose of changing its rogisterod oflice or registered agenl, or belh, in Ihe Slale of Florida. | am familiar wilh, and accepl
lho obligations of rogislerad agonl.

SIGNATURE

Slgnature, ypeu on nrnted name of rsgisierad agem and ke 4 apehcanio fNEE S Bogaions g AZen SIgndiole renuies when ransianing) DATE

FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Conlribution. O Added 10 Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1IN 10
ILL C ﬂnelme (1184 d O change TR Addition
NAME MCNAIR, DAMON R NAMI Danni < 60". ent
SIHLETADIRESS | 149 AVENUE D ) SIREranss | f2 e 6,‘,“1‘L N
Y §T 21 PORT ST.JOE FL 32456 GUIY ST 71 p, + S+ Jp& FO 32456
ni T ] Delele 1 [1change ] Additien
NAML JENKINS, SHIRLEY NAWI
SINETADDNISS | 116 BROAD STREET . STRIET ADIRY S8
CIY S 24 PORT ST. JOE FL 32456 CIY 81 2P
N S 7 Defele i M change [ Addition
NAME BAXTER, BARBARA HAMI
SIMTTADDRESS [ 109 APQLLO STREET SIRFET ADDYESS
CItY S1-2Ip PORT ST.JOE FL 32456 CITY ST 2P
e O pelele (13 [T Change [ Addilion
NAM NAMI
KIRCLT ADDIESS STHEET ADDRESS
CHY 81 Ap CHY ST 2P
i 3 Delele nm Clchange [ Addition
NAMI NARI
SIRET ADNRESS SHUTTADNYSS
GIY ST-20P CIY ST /P
T 7] Delete I [ change ] Addition
NAMI NAMI
SIHLET ADDRESS STREFT ADDRE S8
CIIY-5S1-2IP CITY S1 2P

12. | hareby corlify lhal the informalion supplied with this liling doos not qualify for the oxemplions conlained in Soclion 119, Florida Stalutes. | furthor ceriify hal the informalion
indicated on this reporl or supplemental report is true and aceurate and thal my signature shall bave the same legal eliecl as it made under oath; thal 1 am an officer or direclor
ol the corporalion or the regeiver orrusiee empowered o execuie this reporlt as required by Chapter 617, Florida Slalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlactfnenl with an address, wilh all other like empowered.

SIGNATURE:

5-30-27]

T SiGNATURE AND TYPED DH.’H‘I*D NAME OF SIGNING OFFICER OR DIRECTOR Data Davure Mone |




