~" 2006 NOT-FOR-PROFIT CORPORATION Apr 055%5? 8:00 am

ANNUAL REPORT

DOCUMENT # N99000005640 ecretary of State
1. Eniity Name 04-06-2006 90013 024 ****g] 25
KEEP CALHOUN COUNTY BEAUTIFUL, INC.
Principal Place of Business Mailing Address
15870 SE S PARK ST PO BOX 631
BLOUNTSTOWN, FL 32424 BLOUNTSTOWN, FL 32424
AR SRR

2. Pancipal Place na)az lﬁﬁm eSS 1 il “Ei il 1§ 'I[
20810 [ pntpal fueladt oy P03

Suile, Apt. #, efC. Suite, Apt. #, eiC. 02142006 Cha-NP CROEOS? (1 1[05)

City & State, City & State 4. FEI Number Apphec For

/%/ﬂ,:{,fj stoui, ﬁ é/o ant's /d:d,-:/ AL 59-3371318 Not Applicabla
7ip 4 ! Zip try 5. Cantif cat . $8.75 aaditional
Souad ) st Badsd Colhsns ool Sias Dosied D) Feq mogquied
8. Namo and Address of Current Reglstered Agent 7. Nema and Address of New Reglsterod Agent
Name . .
TRAYLOR, DORIS . .A.g Lo aiy e QN_)SOQL :
15870 SE S PEAR ST yy—y) \
BLOUNTSTOWN, FL 32424 Zi RAC YRR S A
f){g st fowar
o ENE 2R

8. Tha abova named entity submits this statement for the purpose of changing its registered olfice or registerad egent. or both, in the State of Florida. | am familiar with, and sccept

the abligations of registerad agent.
SIGNATURE
Slgratue. hyped o ohritad name of rgrsened agent and tite f applicablo. {HDTE: Rogestorac AQent SKEIRD fRieired when rensang) DATE
Filing Feo Is $61.25 9. Elotion Cempaign Financing $5.00 mayBe Make check payable to
Due by May 4, 2006 Trust Fund Contribution. ] Added to Fees Florida Dopartment of Stata
10, OFFICERS AND DIRECTURS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
THE De Delete TRE Hd BienN < (ood [ chnge  [AAddition
HAME TRAYLOR, DGRIS MAME
STheET ADDHESS | 15870 SE 3 PEAR ST srmnouass | $5 30 S& CR 69
gav-s7¢ | BLOUNTSTOWN, FL 32424 oY §1-2p ’;3‘/ sunttstows L FZ242¢
TE DT 7 petete e O Cage [ Agdition
HAME WALLER, MARILYM NAME
STREE] ADDRESS | 23207 NE SR 89 STREET ADDRESS
orv-st-aPp | BLOUNTSTOWN, FL 32424 any-51- 20
ME DS I Deete ME DS ‘ [} Change  [3ddition
NAME LAMBERT, ALINE e Irnnic Tobha Sed -
STREET ADORESS | 9346 LAWSON RIDGE SREVNUESS | 796 1 S¢d Monepe - daAA’JaM omd.
of-stap b ALTHA, FL 32421 cr-§1- 79 /tf/.v,:)@d Pl 3244
HILE [ Deiste TE DS ) N D Cenge  [gAddtion
NAME Y /7)49,@ Alice. /hinnrck
STREET ADDRESS SIREET ADDHESS %//é Peﬁﬂ 5"+
Lrv-S1-2p CHY-St-2w = lacesits Faolal Al R/ 5;2‘14:2¢
HILE 1 oetere 1 Clctange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Gy -S1-2p Y- ST 2P
TIRLE O betets e [ Crange [ Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CHY-SI-7IP LTy -51-71p

12. | hereby certity that the information supplied with this “E,'J? does not qualify for the exemptions contained in Chapler 119, Forida Statutes. | further certily that the information
indicated on this report or supplsmental report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an offiver or dirgclor
ot the corporation or the receiver of trustea empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on ttachrment with an addrags, with all other like empowerad.

SIGNATURE:

Allep. Tpeps.  H3/eb S50 47 ¢y 7>

Desytenee Prione #




