2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 06, 2005 8:00 am

DOCUMENT # 703477 ; Secretary of State
1. Entity Name 05-06-2005 90099 010 ****61 25
JACKSON COUNTY SHERIFF'S POSSE, INCORPORATED
Principal Place of Business Mailing Address
% JACKSON COUNTY COURTHOUSE % JACKSON COUNTY COURTHQUSE y
P.C. BOX 5811 P.O. BOX 5811
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, atc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
y&ZHKEYRSSSN\}IH_”éLélADM A Street Address (P.O. Box Number is Not Accepiable)
COTTONDALE FL 32431
City FL ‘ Zip Code

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 familiar with, and accept

the obligations of egistered agent.
StGNATgRE M' / p i /- %M 5// dﬂ (

Signatura, typad or printed name of registarad agenl and titla if applicably {NOTE Regsiarad Aganl signa'we raquied whan reinstating) ! D&TE
FILE NOW: FEE IS $61.25 - 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VFD ﬂ Delele TILE PR SArm on, ‘:Sb hf) X Change [ Addition
STREET ADDRESS 4175 THOMPSON RD SIREET ADDRESS . l* 4?
ciTy-S1-2P MARIANNA FL 32448 CIrY-ST-7iP mmaﬂ NI,
ILE D [ Detets mLE [Jchange [ Addition
NAME MCMILLIAN, DECE HAME
STREET ADDRESS | 2656 MCKINNIE RD STREET ADDRESS
CITY-ST-71P GRAND RIDGE FL 32442 CITY-ST-2IP
TITLE sD [ peleta TITLE [ ¢hange [ Addition
NAME JARMON, LINDA NAME
SIHEET ADDRESS™| 7615 HWT 90 e | ADAESS e — - . -
CITY-ST-2IP SNEADS FL 32450 CITY-ST-2P
TLE PD ) Delele TITLE [Jchangs [ Additicn
HAME MCPHERSON, WILLIAM A NAME
STREET ADORESS | 2642 KYNESVILLE RD. STREET ADDRESS
ary-si.zp [COTTONDALE FL 32431 CITY-$T-2P
TLE [ oelete TILE [0 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-51-2iP
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-2P

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZZ.L/Z%/— 5/9/ 05~ -5 (vb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




