2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am

DOCUMENT # N95000001180

1. Entity Name
IMPERIAL POLK ADVERTISING FEDERATION, INC.

Secretary of State

02-21-2008 90031 027 ****61.25

Principal Piace of Business
6607 GREEN RD.
LAKELAND, FL 33809

Mailing Address
6607 GREEN RD.
LAKELAND, FL 33809

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

AN EM RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

01302008 Cng-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
59-3318395 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O 58‘75 A.ddiu'onal
Fee Required
~~ 6.7 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRADLEY, LEROY
6607 GREEN RD.
LAKELAND, FL 33809

s

Street Address (P.QO. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of ragislersd agent and tide if applicable.

(NOTE: Registerad Agant gignatura required when reinstating)

CATE

Filing Foe Is $61.25
‘Due by May 1, 2008

9. Election Campalign Financing
Trust Fund Contribution.

Make check payable to

$500 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS J 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE STD B Delere TITLE [ change  [E4Roditien
NAME POWELL, ANNE NAME Ffed Koehler /4

STREET AQDRESS | 62 FOURTH ST NW st sooness | 7/ 4 S Wh/son fvende.

oTy-si-2r | WINTER HAVEN, FL 33881 CITY-$T-2P /LaA/e/Qﬂa( = 2390/

TITLE D 1 petete TOTLE [ATChange [ Addition
A BURTZ, MONA NAvE n’)ar Beth Saott

STREET ADDRESS | 1420 MAPLE STREET STREET AODRESS | 70/ u] lame S\ff‘ee"lt

crv-sT-2P | LAKELAND, FL 33810 . CIFY-ST-ZP La kalanJ =/ 33?1 I

™ D " [ Delete TITLE -+ = T —[JChange” B Anoiun
NAME CULLINS, LISA NAME Da novan Tins feu{

STREET ADDRESS | 495 E. SUMMERLIN STREET STREETADDRESS | /2 470 .8 /=, /0f, da A venue

Civ-§1-2F | LAKELAND, FL 33810 ovsie (L akelasd Fl 33803

e VPD O Delete TME / / £JChange  [EAAddition
NAME SCOTT, MARY B NAME aq Ha

STREET ADDRESS | 701 WEST LIME ST. STREET ADDRESS 30 C Q'/QJG/\J H *" Q}V 0' #OZ

omy-s1-7p | LAKELAND, FL 33815 CITV-5T-2p L. akelansd Fl _?_? L3

MME VPD ) O pelete TMLE O change  [FAadition
v KNEPPER, J. DAVID NAvE Huf Hal |

STREET ADDRESS | 300 W LIME ST STREET ADDRESS | 3 7@ 7 ﬂ/a u/ o /%07

CITY-S1-2IP LAKELAND, FL 33815 GITY-51-2IP / gj(Q/pﬁ/ £/ 22215

TITLE PD - L2 Delzte TLE [J Change  [J Addition
NAME LEE, CHRISTINA NAME

STREET ADDRESS | 7700 STATE ROAD 544 STREET ADDRESS

CITy-5T-2IP WINTER HAVEN, FL 33881 CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all cther like empowered.

SIGNATURE: AcTd SCoTT Y Haw

oot

Q[5[08 _ s3934 Bioo

SIGNATURE AND TYBED OR PRINTED NAME OF SIGMING OFFICER ORAIRETTOR

Date Daytime Phana #



