2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # N88000002841

1. Entity Name

FLORIDA CROWN WORKFORCE BOARD, INC.

Secretary of State

01-16-2007 90216 012 ****61.25

Principal Place of Business
840 S.W. MAIN BLVD., SUITE 102
LAKE CITY, FL 32025

Mailing Address

840 S.W. MAIN BLVD., SUITE 102
LAKE CITY, FL 32025

60001511

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01032007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
. 59-3531927 Not Applicable
Zip Cou'l_w:ry Zip Country

0O $8.75 acditionat

5. Cerificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

7. Nama and Address of New Reglstered Agent

CRUZ, BRENDA
840 S.W. MAIN BLVD., SUITE 102
LAKE CITY, FL 32025

ame - Jones, ©obent

Street Address {P.0. Box Number is Not Acceptable)

162

_840 Sw Main Bivd Sl
Y Lake City

FL | 33025

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, orhboth, in the State of Florida. | am famitiar with, and accept

SIGNATURE

the obligations of regstereq agent. (

Robert lones

Signature, typed or printad name of ra% agent and live ¢ apoicable.

[NOTE: Regittared Agent signatre reguired when reinstating)

{/ o7

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TImE c BT Delete MLE < [ Change  {AAddition
NAME TYRE, RALPH NAME +hompgen, a N""

STAEET ADDAESS | 840 S.W. MAIN BLVD., SUITE 102 stheeT aooess | B 4 > Mata BIvd . Sutte 102

CITY-ST-2P LAKE CITY, FL 32025 CIrY-S1-2P Lake Cidy, FL 3ir0a¥

e VG @ Delete e Ve i O Charge  [PKdiion
HAME THOMPSON, LARRY NAME Philm ore, Alonzo

STREET ADDRESS | 840 S.W. MAIN BLVD., SUITE 102 s avess | @ty S’ Main Bivd., Suide o2

CITY-ST-21P LAKE CITY, FL 32025 A cirv-sr-ze f,akL Oy, FLo 22018

TITLE S [ Deiete TITLE o7 [ Change [ Adeition
NAME HENDRIX, EILEEN - NAME

STREET ADDRESS | 840 S.W. MAIN BLVD., SUITE 102 STREET ADDAESS

CITY-5T-2IP LAKE CITY, FL 32025 CITY.5T-2iP

TLE T O Delete TITLE [ Change  [J Addition
NAME REED, JENNIE NAME

STREET ADDRESS | 840 SW MAIN BLVD, STE 102 STREET ADDRESS

CIry-ST-2IP LAKE CITY, FL 32025 CITY-ST-2IP

TITLE [ Delete TILE [ Change  [ZJ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§1-0p CIrY-ST-ZiP

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify 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 empowereghlo exgcute 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

SIGNATURE:

hegfike empowered.

Ardery yriosesor’

Y1

F66-4Y 1367

SIGNATURE AND ann OR /nm'rsn MAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phone #




