FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000004837 06-14-2006 90006 015 ***761 25
1. Entity Name
BAY COUNTY ALZHEIMER'S ALLIANCE, INC.
Principal Place of Business Mailing Adcress rEmETmTT
2420 LISENBY AVE 2420 LISENBY AVE
PANAMACITY, FL 32405 PANAMA CITY, FL 32405 .
e s TR
Suite, Apl. #, atc. Suite, Apt. #, etc. 05092006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
To-031L708 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired O 28'75 A_ddm'onal
eea Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name
HARRELL, LEE
2420 LISENBY AVE" Streat Addrass (P.O. Box Number is Not Acceptable)

PANAMA CITY, EL 32405

City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, lyped or prnted name of ragisteraa agent and e f appicable. {NQTE: Ragistared Agent signature requirgd whdn reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to

Due by September &, 2006 Trust Fund Contribution. [ Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE P v {7 Delete T [ Change [ Adaition
NAME HARRELL, LEE NAME
STREET ADDRESS | 2420 LISENBY AVE STREET ADORESS
CITY-ST-2IP PANAMA CITY, FL 32405 ciry-s1-2p
TILE v O oelete TLE [ Change [ Addition
NAME WHITE, JASON HAME
STREET ADORESS | PO BOX 16669 SIREET ADDRESS
CITY-S1-2P PANAMA CITY, FL 32406 CIfY-81-2IP
TILE S 3 Delete TILE [ Charge [ Acdition
NAME MARTIN, FRANK NAME
STREETADDRESS | 201 E 19TH STREET SIREET ADDRESS
CITY-S1-2P PANAMA CITY, FL 32405 ciTY-51-2p
IBLE T O pelete TE [ Change [ Addition
NAME HARTMAN, JAMINE NAME
STREET ADDAESS | PO BOX 889 STREET ADORESS
CITY-ST-2IP CHIPLEY, FL 32428 CITY-S7-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
ITLE ) Delele TILE [1 Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-2P

12, | hereby certily that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to axecute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed. or on an allachment with an addrass, with all other like empowered.

SIGNATURE: _ [ Akt Tar. thify 6406 (ys0) 98v-25¢1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Date ~ Caytwne Phone #




