FILED
2008 NOT-FOR-PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N97000000596 ; 05-05-2008 90245 009 T70.00

1. Entity Name

POSITIVE IMAGE COMMITTEE, INC.

Principal Place of Business Mailing Address
12317 LANGSHAW DR P.0. BOX 868
THONOTOSASSA, FL 33592 THONOTOSASSA, FL 33592 ]
™~ oe e/ L
c. MHS e ' -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
_ 12347 Langshaw De |
Suite, Apt. #, etc. Suite, Apt. #, elc. F \ 02012008 Chg-NP CR2E037 (12/06)
Thoenolnsasse
City & State Cily & State 4. FEl Number Applied For
59-3478070 Not Applicable
Zip Country Zip Country - . $8.75 aaditional
33 qu. H \“ . 5. Certificate of Status Desired. N/_ Fee Required
6. Name and Addrass of Current Registered Agent =3 7. Name and Address of New Reglstered Agent
Name
PALMER, DARRELLT
12317 LANGSHAW DR Street Address (P.0. Box Number is Not Acceptable)
THONOTOSASSA, FL 33592
City FL I Zip Code
8. The above named entity submits thi tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblw gent. ;
SIGNATURE \ B - 3" S0~ o 8
Sipnature, typed or printed name of registered agent and title | applicanle (NOTE: Ragistered AQent signalure required when reinstating} DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5_00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TImE VD O Delete TME O change [ Adgition
NAME FORWARD, THOMAS NAME
STREET ADDRESS | 19501 COACHLIGHT WAY STREET ADDRESS
CITY-51-2P LUTZ, FL 33549 CITY-ST-ZIP
me PD . O petete MLE [ Change [ Additéon
NAME PALMER, DARRELL T NAME
STREET ADDRESS | 12317 LANGSHAW DRIVE STREET ADDRESS
CITY-ST-2IP THONOTOSASSA, FL 33592 CITY-ST- 1P
me s 7 1 Delete e i T T TT'Change [ Addition
NAME FORWARD, CYNTHIA M NAME
STREET ADDRESS | 19501 COACHLIGHT WAY STREET ADDRESS
CITY-ST-7IP LUTZ, FL 33549 CITY-ST-21P
TTLE T (1 Delete TILE [ Change [ Addition
NAME PALMER, DARRELL T NAME
STREEY ADORESS | 12317 LANGSHAW DR STREET ADDRESS
CiTY-5T-2P THONOTOSASSA, FL 33592 GITY-ST-2IP
TITLE PA O Delete TITLE [ Change [ Addition
NAME BRADLEY, TWANDA E NAME
STREET ADDRESS | 7927 PINE DRIVE STREET ADORESS
CITY-51-21P TAMPA, FL 33637 CITY-ST-21P
me (3 Delete TITLE I Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY -ST-2IP
12. | hereby certify the information supphetrwitty this ﬁl‘mg does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicat L or supplemental repon s nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiol € iNgr ofF trustee empowere: axecuie this report as required hy Chapter 617, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment w1 address, wilh all otfer like empowerad.
SIGNATURE: __\ 3 - 30-08 (Bi3)310-0080
PRINTED NAME OF SIGNING OFFICER OF UTRETTOR Tale Daytime Phons #




