2006 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # P01000038175

1. Entity Name

MON!I'TCELLO LINE DANCERS & MUSICIANS
ASSOCIATION, INC,

Jul 18, 2006 08:00 AV
Secretary of State

Principal Place of Business

US 19 NORTH
MONTICELLO, FL* 32344

. . - .
. - . at !
1

Mailing Address

5427 CROOKED CREEK RD.
TALLAHASSEE, FL 32311

DO NOT WRITE IN THIS SPACE

A0

07172006 No Chg-P CR2E034 (11/05) ‘
4. FE! Mumber Applied For
59-3696930 Not Applicabie

. $8.75 Additional

5. Certficats of Status Desred Fee Required

6. Name and Address of Current Registered Agent

COCHRAN, EARL
6427 CROOKED CREEK RD.
TALLAHASSEE, FL 32311

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the Slale of Flionda. i am familiar with, and accept

the obligations of registered agent.

e 1’3."If]i:.—HI]LilB ill'j 1’“13.!'"]

SIGNATURE

” Signatura. lypec or printed nama of registersd agen and e if applicable.

(NOTE: Reqistesac Agent signalure required whan reinslating)

DATE

FILE NOW!Il FEE IS $150.00 9. Election Campaign Finrancing

a

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), ¥.S., the
corporation did not receive the prior notice.

Due by September 6, 2006 Trust Fund Contribution,
10, - - QFFICERS AND DIRECTGRS [
TILE P
NAME COCHRAN, EARL
STREET ADDRESS | 6427 CROOKED CREEK RD,
CITY-ST-2IP TALLAHASSEE, FL 32311
TITLE v
NAME GORGA, JUDY
STREET ADDRESS { 448 JEFFERSCN HEIGHTS
CiTY-ST-ZIP MONTICELLO, FL 32344
TITLE s
HAME BENNETT, CHERYL
STREET ADCRESS | 1150 TURNEY ANDERSON RD.
CITY-5T-2IP MONTICELLO, FL 32344
TITLE T
NAME BOATWRIGHT, JERRY
STREET ADDRESS | 287 NASH RD.
CITY-57-21P LAMONT, FL 32336
TIME
NAME
STREET ADDRESS
CITY-ST-7IP N
TILE
NAME .
STREET ADDRESS | - e . ’ .
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12, | hereby cernfy that the’ mlormauon supphed with this filin

of the corperation or the rec
changed. or on an attach

SIGNATURE:

1 or trustee empowered 10 execute
with an address, withll ciher like

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supglemental repart is true and accurate and that my signature shall have the same legal effact as if made under oalh; that | am an officer ar director
report as required by Chapter 607, Floriga Statutes: and that my nama appears in Block 10 or Block 111

7// ?/0 (o #Y-¢ge7-25/

)~
lmnuaa MPED OR FRINTED NAME OF SIGNING OFFICEROR DIRECTOR

Dala Dayuma Phona #

//



