2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N96000003239

1. Entity Name

POLK COUNTY WORKFORCE DEVELOPMENT BOARD,

INC,

Principal Place of Business

500 E. LAKE HOWARD DR., SUITE 400
WINTER HAVEN, FL 33881

Mailing Address
500 E. LAKE HOWARD DR., SUITE 400
WINTER HAVEN, FL 33831

2. Principal Placa of Businass - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc,

Suita, Apl. #, etc.

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90214 001 ****69 .41
04-25-2007 90214 002 **x*kx 50

66010754

EEATHCAUE AT

03062007 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FElI Number Applied For
59-3385244 Not Applicable
7 n "
P Couniry Zp Couniry 5. Certilicate of Status Desired X1 $8‘75 Addltlonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

LANG, THOMAS F

SHUFFIELD, LOWMAN, & WILSON P.A.
GATEWAY CENTER 1000 LEGION PL STE1700
ORLANDO, FL 32801

Straet Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

tha ohligations of registered agant.

SIGNATURE
Signalure, typed or printed name of registerad agent and litle i applicable (NOTE: Registersd Agenl signature required whan reinstating) DATE
Filing Fee js $61.25 9. Election Campaign Financing $5.00 may Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Ftorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CcD [ Delete TILE [ Change [ Addition
NAME WATSON, PHYLLIS NAME
STREET ADDRESS | P.O. BOX 95448 STREET ADDRESS
CITy-§1-2IP LAKELAND, FL 33804 iTY-§T-2P
iul3 CEVD [ pelete HITLE CEVD [ Change [ Addition
NAME WILKERSON, MIKE NAME
SIREET ADDRESS | 600 N. BROADWAY AVE STREET ADDRESS
CITY-ST-2P BARTOW, FL 33830 CITY-8T-21P
TIILE S$TD [ Delete TIILE STD O change X1 Addition
NAME WORTHINGTON, TERRY NAME Till, Dick
STREET ADDRESS | P.O. BOX 1357 SIREETADDRESS 1251 Avenue A SW
cmy-sT-2p | HIGHLAND CITY, FL 33846 5% Winter Haven, FL 33880-2929
TILE D & Delete TITLE D. . [ change 5] Adcition
NAME STRANG, CARL NAME Tarr , Gary
STREET ADDRESS | PO BOX 194 SWEETADDRESS |9999 Tnrerstate Drive
CITY-ST-2IP WINTER HAVEN, FL 33882 CITY-8T-21P Takeland. FL 23805
TITLE D O oelete TITLE D = Change [ Adilion
HAME STEDEN, MIKE NAME Stedem, Mike
STREET ADDRESS | P.O. BOX 976 STREET ADDRESS |y 0. Box 976
crv-sizp | FORT MEADE, FL 33841 Gv-st? |port Meade. FL 33841
TITLE D 7 oelete TITLE [ Change  [] Addition
NAME HAMMER, MARVIN NAME
STREET ADDRESS | 2001 E F GRIFFIN RD STREET ADDRESS
CITY-5T-21P BARTOW, FL 33830 CiY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemantal report is true and accurate and that my signaturg shalt have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo 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 atiachment with an address, with all other like empowered.

72 bk

)

%}%7 863-508-1600

SIGNATURE: e

ED OR PRINTED NAME OF S1GNIRG OFFICER OR DIRECTOR

Bhte Daytime Phone #

{__Pby¥*is Watson



