2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # N02000006631

1. Enlity Name
JUNIOR AUXILLARY OF MADISON COUNTY, iNC.

ecretary of State

04-24-2006 90378 022 ****g1.25

Principal Place of Business
PO BOX 15
MADISON, FL 32341

Mailing Address
PO BOX 15
MADISON, FL 32341

q““blguv

2. Principel Place of Business 3. Mailing Address

LRGN R b

Suite, Apt. #, etc. Suite, Apt. #, elc. 04112006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
38-3658083 ot Applicable
Zip Country Zip Country o , $8.75 additional
5. Cemflcate.of Status Desired 0 Fee Required
6. Name and Address of Cumrent Registored Agent 7. Name and Addreas of New Reglstered Agent
Name ~

DAVIS, TONJA
590 SOUTHWEST ARCHERWAY
MADISON, FL 32340

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL |

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

tha obligations of registered agent.

SIGNATURE

Signaturs, typad of printed neme of registered agent and tile if applicable.

{NCTE: Ragistered Agent signalute raquired when reinerating)

DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

. Pue by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
m OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e PD O Delete TLE Ex-OFClo (cfage [ Additon
nAME COPELAND, JENNIFER NAME s land, Jennifcr
STREEY ADDRESS | ROUTE 5 BOX 6662 STREETADDRESS | | !fsc SE ‘Q ollercoaste v Hat K -
ory-sT-2p | MADISON, FL 32340 O-stP | Af AT ASONn L TL 22340 .
miE D 2 Delete TILE Tredsuwver” L1 Change diton
HAME WASHINGTON, KARA NAME BC94S H‘Cﬂm”
STREET ADORESS | 204 NORTHWEST BROWNING STREET ST AOORES | 172 Q! i washi A Ave .
CITY-ST-2P MADISON, FL 32340 ciTy-S7-2P AATI A BOorn . FL 2273240
e bV O Delee e presiccint [erfne [ Adgiton
NAME CHERRY, JULIE NAME (Tl S
STREET ADORESS | 703 WEST BASE STREET smeeraoneess | F7q~ (N BAS .
oTv-SZP | MADISON, FL 32340 ovs 2 P aaa digon, EL 32340
TILE O Dalete TITLE v [ Change  [] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2P CITY-57- 2P
. 1 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2P
TITLE [ etete TALE 03 Charge (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2pP CIvY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplamentat report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 617, F!orida‘E‘iT\}tes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

E AND OR PRINTED NAME CF SIGMIG O ER

’LorD(o

— Karawash norton

83%)ea(

e Phong 4

J



