FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N96000004315
HARDEE COUNTY ECONOMIC DEVELOPMENT
COUNCIL, INC.

Secretary of State

02-14-2007 90051 043 ****61 .25

Principal Place of Business Mailing Address JUuulurvw
312N 7TH AVE P.0.BOX 458
WAUCHULA, FL 33873 WAUCHULA, FL 33873
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ”“Hm III |'"I |”|| I|m |||” IIW |Im||”| |‘"I“||l ""l I||"|| |‘ |m

Suite, Apt. #, efc, Suite, Apt. #, etc. 01162007 Chg-NF‘ CR2E037 (12’06)

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

65-0704795 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Ceniificate of Status Desired O Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

ALBRITTON, LEXTON H
412 WEST ORANGE ,ROOM 103
WAUCHULA, FL 33873

.

Street Address (P.0. Box Number is Not Acceplable)

City FL | Zip Code

8. The above named enlity 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 .
Signatire, yped or printed name of registered agen! and ille # applcable. (NOTE: Ragisterad Agent tignature reguired when /einstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE oC [ oelele TITLE [ Change [ Addition
NAME COBB, LAVON NAME
STREET ADDRESS | 401 $.SIXTH AVE. STREET ADDAESS
CITY-5T-2IP WAUCHULA, FL 33873 CITY-$1-2IP
TITLE DVC . -, O Delete TITLE [dChange [ Addition
NAME TERRELL, DEWEY NAME
STREET ADDRESS | 406 N.6TH AVE STREET ADDRESS
CITY-ST-2IP WAUCHULARINGS, FL 33873 GITY-ST-2p
TITLE DST [ pelete s [7 Change [ Additian
NAME CRAFT, NANCY NAME
STREET ADDRESS { 3319 SWEETWATER RD STREET ADDRESS
CITY-§7-2IP ZOLFO SPRINGS, FL 33890 CITY-ST-2IP
TITLE 3 pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
e O pelete TLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-5i-2P CITY-ST-21P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida 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 reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aitachment with an address, with all ather like empowered.

SIGNATURE: b Mardy

2/5/0)  8¢3 713 3030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayime Phone ¥




