2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 8:00 am

DOCUMENT # N97000000779 ecretary of State
1. Entity Name 17 e ke ok
ROOT CULTURAL FESTIVAL Il, INC. 04-27-2007 90207 047 ¥70.00
Principal Place of Business Mailing Address
400 WEST ATLANTIC AVE 400 WEST ATLANTIC AVE
STE 2A STE 2A
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
e LR R
5 S W 5th Ave g5 sw £ Aye )
Sui:e_. Apt. #, elc. Suite, Apt. #, etc. 03152007 Chg-NP CR2E037 (12/06)
ity & State City & State 4. FEI Number Applied For
De\rad Beaeh EL Delvay Beach B 59-2053039 Not Applicable
Zip Country Zip { Caountry - . $8.75 Additional
5. Certificate of S1atus Desired E/ .
23444 | USA 3304 USA Foe e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCCARTHY, ALBERTA Mc Cardh Mo AVberta
2805 S.W. 22ND AVE. UNIT 103 treet Address (P.O. Box Number is Not Acceptable) .
DELRAY BEACH, FL 33445 Fus SW 2z Avenue . uhl+ [09
Cit Zip Cod
"Delroy Beéo.ciy FL ]33p Hys

8. The above named entity submits this statement for the purpose of changing its ragistered office or registereé agent, or both, in the State of Rorida. 1 am familiar with, and accept
the obligations.pif registered agent.

SIGNATURE
S\gn.é! . typed or printed name of registerad agen! and Hle f apphcable. INGTE: Regislered Agent signature required when reinslating) DATE
Fllﬁlg Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due, by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
19. R OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10
TITLE C ’ 1 pelete TITLE I Change [ Addition
NAME MCCARTHY, ALBERTA NAME
STREET ADDRESS | 2805 SW 22ZND AVE. UNIT 103 STREET ADDRESS
CITY-S7-2F DELRAY BEACH, FL 33445 CITY-ST-ZIP ‘
TITLE vC O pelete TITLE [ change  [] Addition
NAME HERRING, EUGENE NAME
STREET ADDRESS | 255 NW 9TH AVE STREET ADDRESS
CIFY-ST-2IP DELRAY BEACH, FL 33444 CITY-ST-ZiP
THLE O Delete TILE T Clchenge [ Addition
NAME NAME AC\O:P&\o_ Ve Yo lor
STREET ADDRESS STREEF ADDRESS | 5 A NN loth et
CITY-ST-ZP CITY-ST-21P Den M Ges-cin ZL 33 Y45
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TILE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP ‘
TTLE O Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CIFY-ST-2IP CITY-ST-21P .

12. } heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 report as required by Chapter 617, Florida 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%/M Adatha K 1Yloy-___4-35-07 5614985 //17

SIGNATURE AND TYPED OR P#TED NAME OF SIGNINGOFFICER OR DIRECTOR Dale Daytime Phora #




