FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entitly Name

TAYLOR COUNTY EDUCATION FOUNDATION, INC.

Principal Place of Business Mailing Address B
615 N, JEFFERSON ST, 615 N. JEFFERSON ST.
PERRY, FL 32347 PERRY, FL 32347 _ ]
S S IRHRD ARV AEREVRRAEN
318 N. Clark St 318 N, Clark St.
Suite, Apt. #, E?C. ‘ Suite, Apt. 4, etc. 01 182008 Chg-NP ’ CR2E037 (121'06)
City & State City & State 4, FEI Number Applied For
Perry, FL Perry, FL 59-3339186 Not Applicable
Zip Country Zip Counlry o . $8.75 Additiona
32347 | us 22347 us 5, Cerlificate of Status Desired 0 Foe Requlreé ona

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

BALL, ANGELA M
615 N. JEFFERSON ST. Sireet Address {P.0. Box Number is Not Acceptable)

PERRY, FL 32347

City FL l Zip Code

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

SIGNATURE
Slqj‘a\ufe. Iyped or printed narme of reglstered agent and Iide i applicabla, {NOTE: Regisiered Agent signalure required when reinsiating} DATE
Filing Fee is $61.25 8. Election Campaign Financing 55.00 May Be Make check payablo to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
YITLE PD 7 pelete TITLE O cChange [ Additien
HAME CRUCE, CLYDE NAME
STREET ADORESS | 318 N, CLARK ST. STREEY ADDRESS
CITY-S7-29 PERRY, FL 32347 CITY-ST-2P
TMLE S O detete TTLE Ochange [ Addition
HAME OLSON, CHRIS HAME
STREET ADDRESS | 318 N. CLARK ST, STREET ADDRESS
omr-st-zp - | PERRY, FL 32347 CITY-ST- 2P
mE D O velete TITLE O thenge [ Addition
HAME - | DANIEL, BOB NAME :
STREET ADORESS | 400 WEST GREEN STREET ADDRESS
cnv-si:zP . | PERRY, FL 32347 CITY - 5T-21P
TITLE T O oclete TILE [ Change [ Addition
NAME MURPHY, JANICE NAME
STREET ADDRESS | 3233 HWY 19 8 STREET AODAESS
CITY-ST-ZIP PERRY, FL 32347 CIY-$7-21P .
TITLE B 0] pelete TE O crange [ Addition
NAME ’ NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-29 CTy-3T-2P
TITLE i O oelete Tme Ochange [ Adgition
RAME . NAME
STREET AQORESS | STREET ADDRESS
CHY-S1-2P ; CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oflicer or director
ol 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 Biock 10 or Block 11 if

changed, or on an. attachment with an address, with all other like empowered.
SIGNATURE: = roui g g Q) \’(\(\\AJ‘R-‘DL-Y '/ 31 lDB (3 50)333’35“
N Bt JJ Date 1 \Q_ Prding #

ORE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR aylime

Navwe e, = NMurehy

5



