FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 26, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N95000004656 ‘ 04-26-2007 90195 046 ****61 25
1. Entity Name
MAIN STREET WAUCHULA, INC.
Principal Place of Business Mailing Address . q U U b ‘ ‘ v
225 EAST MAIN STREET P.0. BOX 1162 ‘
WAUCHULA, FL 33873  US WAUCHULA, FL 33873 LS
B P | K IR RER MR RHR ALk

Suile, Apt. #, elc. Suite, Apt. #, etc. 04242007 Chg-NP CR2E03T (12/06)

City & State City & State 4. FEl Number Applied For

65-0625907 Not Appticable
Zip Couniry Zp Country 5. Ceriificate of Status Dasired | §i'g35q$f:¢;ﬁ°nal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BURTON, JOHN W. H ESQ.
501:W. MAIN STREET Street Address (P.O. Box Number is Not Acceptabila)
WAUCHULA, FL 33873
City Zip Coda
FL

8. The above namad entity submits this statemeni for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

L

SIGNATURE
Signatura, typed or pranted name of regrstared agernt and Tite  applicanie. {NOTE: Registered AQEN! SIQNAILE requyed when rnstalng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Maks check payable to
Due by May 1, 2007 Trust Fund Conitribution, U Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICE.RS AND DIRECTORS IN 10
0113 PD O pelete TMLE [} Change [ Adgition
HAME GILL, ELIZABETH NAME
STREET ADOFRESS | 515 CARLTON STREET STREET ADDRESS
CITY-ST-2P WAUCHULA, FL 33873 CITY-5T-2P
ME D 1 Oelete TMLE [ Change  [J Acdition
NAME CREWS, JERALDINE NAME
STREET ADDRESS | PO BOX 248 STREET ADDRESS
CITY-53-2F WAUCHULA, FL 33873 CITY-ST-2IP
ILE P [ Delete TLE [ Change  [] Adaition
NAME SEE, LINDAC NAME
STREET ADDRESS | 200 WEST MAIN ST STREET ADDRESS
Cmy-§1-2P WAUCHULA, FL 33873 CITY-ST-2IP
TTLE PID {7 Delete TMLE O crange  [] Addition
NAE CARLTON, DEBBIE N NAME D AT O L PHAN
STREET ADDRESS | 2587 W MAIN ST STREET ADDRESS
omv-saF | WAUCHULA, FL 33873 OY-$1-2P ’) \Q/wx (s, T 33890
e P [ oelete TMLE \ O Crange 3 Aadition
NAME SHACKELFORD-BROWN, PATTY § NAME
STREEY ADDRESS | 159 SHACKELFORD RD STREET ADDRESS
CITY-51-2IP WAUCHULA, FL 33873 GITY-ST-2IP
e PD /E(Dﬁma TLE T Change [ Addition
NAME GOSSMAN, GARY NAME (,a, [ [
STREETADDRESS | 515 CARLTON STREET STREET ADDRESS
emy-S1-2F | WAUCHULA, FL 33873 citv-st-2p p;v Ot'\ \/ (, F\, 33873

12. | hereby certily that the information supphed with this filing does not qualily for the exemptions containad in Chapter 119, Florida Slalules, | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an olficer or director
of the corporation or the recaiver or trusiee empowered 10 execuls 1his report as required by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

&GNATURE:M D Oxdhtee W aulon

SIFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime Phong #




