FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000038175 02-08-2007 90037 011 ***150.00

1. Entity Name

MONTICELLO LINE DANCERS & MUSICIANS

ASSOCIATION, INC.

Principal Place of Business Mailing Addrass ] ' q U “ 1 1 Joo

US 19 NORTH 6427 CROOKED CREEK RD.

MONTICELLO, FL 32344 TALLAHASSEE, FL 32311

TS TS| AR O R
Suite, Apl. #, elc. Suite, Apt. #, etc. 02072007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For

59-3696930 Not Applicable
Zip Country zp Country 5. Certificats of Slatus Dasired [} $8.75 adaitional
Fee Reaquired

6. Namea and Address of Current Registered Agent 7. Name and Addraess of New Reglstered Agent

Name
COCHRAN, EARL .
6427 CROOKED CREEK RD. Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311

City F L Zip Code

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

SIGNATURE
Sqgna‘ue, yped & prmfed rame of registered agert and iitle il apphcable (HOTE Ragstered Agert pgrature requkad when révslalng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 petere TILE {JChange  [C] Addition
NAME COCHRAN, EARL NAME
SIREET ADDRESS | 6427 CROOKED CREEK RD. STREET ADDRESS
CITY-S7- 2P TALLAHASSEE, FL 32311 CITY-ST- 2P
/133 v O Delete TILE B’ﬁange O Addition
HAME GORGA, JUDY NAME Rtien, ':'r..\g,l G
STREET ADDRESS | 448 JEFFERSON HEIGHTS STREET ADDRESS L{ ] 67 o (_& z IO\/J R&
oiv-sT-2p | MONTICELLO, FL 32344 oY-s1-2e monticeild E1 " 32344
TITLE s O eleie THLE [1Change  [7J Addition
NAME BENNETT, CHERYL NAME
STREET ADDRESS | 1150 TURNEY ANDERSON RD. STREET ADDRESS
CITY-ST-2P MONTICELLO, FL. 32344 CITY-ST-2IP
TILE T [ pelele TITLE [ Change [ Addilion
NAME BOATWRIGHT, JERRY NAME
SIREET ADDRESS | 287 NASH RD. SIREET ADORESS
CHY-51-2F LAMONT, FL 32336 CITy-5i-ap
TITLE T Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP £HY-51-2P
TILE [ pelete TiE []change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P chy-5t-2p

12. | hereby certily that the information supplied with this tiling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an atlachm ith an address, with all oth e empowerad.
Tery G Gda“-ﬂ:fql&"‘ -?}7/‘)? gsu- 972577

NG OFFICER OR DIRECTOR Date Dayura Phona 1

SIGNATURE:

INATURE AND ED OR PRINTED KAME OF S




