FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N99000003224 GaED 07-31-2008 90043 003 ****6] 25

1. Entity Name
WALTON COUNTY PUBLIC EDUCATION FINANCE
AUTHORITY, INC.

qUA L™~

Principal Place of Business Mailing Address
145 PARK STREET 145 PARK STREET
STE 3 STE 3
— — R R
07102008 No Chg-NP CR2ZEOQ37 (4/06)
DO NOT WRITE IN THIS SPACE ATV AppTedFa
NOT APPLICABLE Not Applicable

- . 5. Certificato of Status Desired ~ [] E‘g‘gglaf:;“mm

6. Name and Address of Current Registered Agent

45 PARK STREET DO NOT WRITE
DEFUNIAK SPRINGS, FL 32435 IN THIS SPACE

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

SWGNATUP.EQ [ B Qﬂj @\ .LCZ\(A R ——

SIUMIM!}DSG o printed name of regisiared agent and title il applicable: (NOTE: Registersd Ageni signatura requirad when reinstating) DATE
ang Fee is $61.25 9. Election Campaign Finanging 35.00 May Be
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS
TITLE D
RAME ROBERTS, SHARON

STREET ADDRESS | 145 PARK ST, SUITE 3
OfY-ST-2P | DEFUNIAK SPRINGS, FL 32435

TILE D

NAME WILKERSON, MILDRED T
SIREETADGRESS | 145 PARK ST, SUITE 3

CITY-S1-ZP DEFUNIAK SPRINGS, FL 32435

TILE D
NAME BARNHILL, DARRELL

STREET ADDRESS | 145 PARK ST, SUITE 3
ciry-S1-2°P DEFUNIAK SPRINGS, FL 32435 DO NOT WRITE

we o IN THIS SPACE

DAVIS, MARK
STREET ADDRESS | 145 PARK ST, SUITE 3
CITY-ST-2IP DEFUNIAK SPRINGS, FL 32435

TimiE D

NAME LAIRD, WILLIAM E

STREET ADDRESS | 145 PARK ST, SUITE 3

Y- s1-2IP DEFUNIAK SPRINGS, FL 32435

TILE

NAME

STREET ADDRESS
CITY-S1-217

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certity that tha information
indicated on this report or supplemental raport is true andgaccurate and thal my signature shall hava tha same lagal effect as il made under oath; that | am an officer or director
of the corporation or the recaiver or frusiee empowerad 10 execute this report as required by Chapier 617, Florida Statutes; ang that my name appears in Block 10 or Block 11!
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREQP&QQHQL ugi(\,Amm« 7/mé>¢s’
SISNATURE AND TYPED CR PRINTED NAME OF SIGNID‘E OFFICER OR DIRECTOR 7’ ﬂala Daylira Phane K




