FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N99000003224 02-26-2007 90050 010 ****6] 25

1. Entity Name

WALTON COUNTY PUBLIC EDUCATION FINANCE

AUTHORITY, INC.

Principal Place of Business Mailing Address y [\ P §

145 PARK STREET 145 PARK STREET q““ &34

STE3 STE 3

DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435

S TSR AR IE AT
Suite, Apt. #, etc. Suite, Apt. #, etc, 02012007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For

NOT APPLICABLE Not Applicable

Zip Country Zip Couniry 5. Certificato of Status Dasied [ ?g-;fqaf:;“ma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
MName
ANDERSON, CARLENE H
145 PARK STREET Straet Address (P.0. Box Number is Not Acceptable)
STE 2

DEFUNIAK SPRINGS, FL 32435

City FL I Zip Code

8. The above named entity 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.
- 2/ 0 /O’I
LI

Stgnatme, yped wited name of registerad agent and tike if applicable. {NOTE: Registersd Agent signatire requined when reinsiating)
Filing Fee is $61.25 9. Eiection Campaign Finarcing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITE D 1 Delete THLE D [l Change X1 Addition
NAME RICHARDSON, DONNIE HAME Roberts, Sharon
STREET ADDRESS | 145 PARK ST, SUITE 3 STREETADORESS | 145 Park St, Suite 3
ey ST-70 | DEFUNIAK SPRINGS, FL 32435 CTY-$1-2P DeFuniak Sorings. FL 32435
TITE D [ Delete TITLE : [ change [ Addition
RAME WILKERSON, MILDRED T NAME
STAEET ADDRESS | 145 PARK ST, SUITE 3 STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS, FL 32435 CITY-S¢-7IF
TI7LE D O pelete e [ change [ Addition
NAME BARNHILL, DARRELL NAME
STREET ADDRESS | 145 PARK ST, SUITE 3 STREET ADDRESS
ITY-ST-2IP DEFUNIAK SPRINGS, FL 32435 CITY-57- 217
e D O petete TWLE Ol change [ Addilin
NAME DAVIS, MARK NAME
STREET ADDRESS | 145 PARK ST, SUITE 3 STREET ADDRESS
CiY-57-2p DEFUNIAK SPRINGS, FL 32435 CITY-ST-21P
TITLE D [ petate TITLE Ol change  [] Addilion
HAME LAIRD, WILLIAM E NAME
STREET ADDRESS | 145 PARK 8T, SUITE 3 STREET ADDRESS
CITY-Si-2IP DEFUNIAK SPRINGS, FL 32435 CITY-§T-2P
ME [ elete TILE ) change T3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p cITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sama legal eftect 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, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE

SIGNATURE Date Daylime Phona #




