. FILED
T T ANNUAL REPORT 7O Apr 23,2007 8:00 am

DOCUMENT # N99000005640 ecretary of State
1. Entity Name 73 F ok e ok
KEEP CALHOUN COUNTY BEAUTIFUL, INC. 04-23-2007 90053 O11 *761.25
Principal Place of Business Mailing Address
20816 CENTRAL AVE.E. PO BOX 303
BLOUNTSTOWN, FL. 32424 BLOUNTSTOWN, FL 32424 o U
T G LRI RHIED IR
Suite, Apt, #, olc. Suite, Apt. #, elc. 04182007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3371318 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired ~ [J ?ggesqmm‘
8. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglsterod Agant

Narme
WOOD, ADRIENNE
9530 SECR 69 Street Aadress (P.O. Box Number is Not Acceptable)

BLOUNTSTOWN, FL 32424

City FL I Zip Code

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

SIGNATURE :
Slme.rypedapvhﬁdn'amdmgsraredawundmsnfapm‘ {NOTE: Regsstarad Agent sigraturs recpinod whon reastatng) DATE
Filing Foe Is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payabile to
Due by May 1, 2007 Trust Fund Gontribution. [} Added to Fees Florida Department of State
;1,0. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
‘me- - |DC O oetere TE Clcrae [ Aduition
e T | WOOD, ADRIENNE NAME
" STREEY ADDRESS | 9530 SE CR 69 STREET ADDRESS
CITY-SF-2P BLOUNTSTOWN, FL 32424 CITY-S1-219
ILE oT O] Deiete TME [ Change [ Agdition
NAME WALLER, MARILYN NAME
SIREET ADBRESS | 23207 NE SR 69 STREET ADDRESS
CITY-SF-2IP BLOUNTSTOWN, FL 32424 CIFY-81-2p
TLE DS 3 Deiste TMLE [Jchange [ Acdition
NAME JOHNSON, MINNIE NAME
STREETADDRESS | 7901 SW MONROE JOHNSON RD SIREET ADDRESS
CITY-ST-2IP KINARD, FL 32449 CiTy-S1-2P
TLE DS Detete TnE A O change [ Addition
NAME MiINNICK, MARY ALICE NAME _Dow N /ﬁ ARRIS
STREET ADDRESS | 16116 S PEAR ST STREET ADDRESS g qo C(/ (7 /V ﬂa/fd 4 7‘5’
onv-st-zP | BLOUNTSTOWN, FL 32424 orvstze | ! % F2Y2/
THLE [ Delete TME O change [ Addition
NAME NAME
STREET ADYIRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TME [ Delete TMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indiicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oificer or director
of the corporation or the receiver or irustee empowered to execute this repod as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addrass, with all other like empowered.

smnmunsﬁ/%/% Mag. fpnr /(JA//M YF-19-07 S50 494~ Y412

m’unmnmn:mmummm Oata Daytime Phona #




