2008 NOT—FOR-PRQFlT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000000196

1. Entity Name
WALTON-DEFUNIAK LIBRARY, INC.

Principal Place of Business

664 BALDWIN AVENUE
DEFUNIAK SPRINGS, FL 32433 .

Mailing Address
P.0. BOX 609

DEFUNIAK SPRINGS, FL 32435

DO NOT WRITE IN THIS SPACE

N

01042008 No Chg-NP

FILED
Feb 06, 2008 08:00 AM
Secretary of State

CR2EQ37 (4/06

=

4. FEI Number Applied For
59-60003086 Net Applicable
$8.75 additional

5. Certficate of Status Desired

2

Fee Raquired

6. Name and Address of Current Registered Agent

GREEN, WILLIAM H
664 BALDWIN AVE
DEFUNIAK SPRINGS, FL 32433

DO NOT WRITE
IN THIS SPACE

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

the oblgations of registered agent.

SIGNATURE
Signature, typad o prinied nams ol regisiered mgent and Uil «f applicable. {NOTE. ReQisisted Agen: signaturs required whan reinstating) DATE
: MO 7T
o . BEEA .
"Flling Foe is $61.25 9. Election Campaign Firanging $5.00 Maype | 2415820015000 B 20

_Due by May 1, 2008

Trust Fund Contribution

Added to Fees

10. - Tt

OFFICERS AND DIRECTORS
TITLE D .
NAME TODD, ARLECIA
STREET ADORESS 5434 STATE HWY 181 E
CITY-S7-7P WESTVILLE, FL 32464
TILE D
NAME GREEN, WILLIAM H
SIREET ADDRESS | PO BOX 809
CITY-57-21P DEVUNIAK SPRINGS, FL 32435
HILE D
NAME CRAWFORD, KATHLEEN
STREET ADDAESS | 119 EAST LIVE QAK
CITy-st-7p DEFUNIAK SPRINGS, FL. 32435
1MLE D
NAME MITCHELL, DOROQTHY
STREETADDRESS | 71 COLLEGE AVENUE
CITY-§1-71P DEFUNIAK SPRINGS, FL. 32435
TIMLE D
NAME WELLS, TEENA
STREET ADDARESS | 92 HILLCREST WAY
ciry-sT-zP - DEFUNIAK SPR|NGS, FL 32433
TILE
NAME -
STREET ADDRESS |~ o
[ O o S T

DO NOT WRITE
IN THIS SPACE

12. | hereby cedtify thal the information supplied with'this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that tha intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as f made under oaln; that | am an officer or director
of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other ike empowered

SIGNATURE: (,wa,&m“ﬂ .

Boor

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;{Jd/o ¥ §50892 7213

Date

Craytime Prona #




