FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State
_17- e ok ke
DOCUMENT # N96000003239 04-17-2006 90358 031 70.00
1. Entity Name
POLK COUNTY WORKFORCE DEVELOPMENT BOARD,
INC.
. g3

Principat Place of Business Mailing Adaress Q“ U 3 U 2
POLK COUNTY WORKFORCE DEVELOPMENT BOARD 205 EAST MAIN STREET ]
SUITE 107. SUITE 107
BARTOW, FL 33830 BARTOW, FL 33830
TR e 170 0

Suita, Apt. #, stc. Suite, Apt. #, etc. 03172008 Chg-NP CR2ED37 (1”05)

City & Siate City & State 4., FEI Number Applied For

58-3385244 Not Applicable
Zip | Couny Zp Country | 5. Certificate of Siatus Desied 1 gig?q l.::!:;ticnalh
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANG, THOMAS F
SHUFFIELD, LOWMAN, & WILSON P.A. Sueet Address {P.0. Box Numbar is Not Accaptabla)
GATEWAY CENTER 1000 LEGION PL STE1700
ORLANDO, FL 32801
City FL I Zip Cede

8, The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. Fam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title ¥ appiicable. {NOTE: Aegislorad Agent signalure raquired when reinstating) DATE
Filing Fee is $61.25 9, Elaction Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e co 1 petete TLE cD [Rchange [ Addition
NAME BRANCH, NEAL NAME Watson, Phyllis
STREET AODRESS | 175 5TH STREET SW STE 201 STREETADORESS | P, O. Box 95448
CITY-$T-2P WINTER HAVEN, FL 33880 CITY-ST-7IP Lakeland, FL_33804
TITLE CEVD %] Delets TITLE CEVD [Bchange ] Addilion
NAME WATSON, PHYLLIS NAME Wilkerson R Mike
SIREET ADDRESS [ P.O. BOX 95448 STREETADDRESS | 4000 N. Broa dway Avenue
cmv-st.zp | LAKELAND, FL 33804 T CTy-ST-2P Bartow, FL 33830 ‘ -
TMLE STD [ Delete TIE O Change (] Agdition
NAME WORTHINGTON, TERRY NAME
STREET ADORESS | P.O. BOX 1357 STREET ADORESS
CRY-ST-7P HIGHLAND CITY, FL 33846 CITY- SF. 2P
TILE D O pelete TIME O change [ Addilion
NAME STRANG, CARL HAME
STREET ADDRESS | PO BOX 194 STREET ADDRESS
CITY-8T-21P WINTER HAVEN, FL. 33882 CITY-51-21P
TILe D O pelete TITLE I change  [] Addilion
NAME STEDEN, MIKE NAME
STREET ADDRESS | P.O. BOX 976 STREET ADDRESS
CITY-57-2P FORT MEACE, FL 33841 CIEY-ST-21P
TILE D O oelete TIILE Ochange 7 Addition
NAME HAMMER, MARVIN NAME
STREETADORESS | 2001 E F GRIFFIN RD STREET ADDRESS
CITy-ST-2P BARTOW, FL 33830 ory-$t-ap

12. | hereby certify that the intormation supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further ceity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal etfect as it made under cath; that | am an ollicer or director
of the corporation or the receiver of frustee empowared ta execule this report as required by Chapier 617, Florida Statutes; and thal my name appears in Block 10 or 8lock 11 it
changed. or on al | ddress, with ali other like empowared.

z—:é—z / 4/3/06 863-519-0100

ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

SIGNATURE:

L_—}hy,]rl’is Watson




