FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT

r f
DOCUMENT # 736859 ecretary of State
1. Entity Name 04-21-2006 90113 024 ****g]1 .25
FRIENDS OF THE LIBRARY OF JACKSON COUNTY, INC.
Principal Place of Busingss Mailing Address . Yo -
2929 GREEN STREET 2929 GREEN STREET e -2
MARIANNA, L 32446 US MARIANNA, FL 32446 US
e S I RAIERAT EARAD IO RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-NP CR2EQ37 {11/05)
City & State City & State 4. FEi Number Applied For
59-2315893 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] g:;gq L‘:\i?:;m"a'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PETTIS, BETTY J
3382 PARKRIDGE RD Street Address (P.O. Box Number is Not Acceptable)
MARIANNA, FL 32446
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahure, typed of prnted name of registered agenl and iitle f appicahle. (NOTE: Reistered Agont signatre recuired when nerrstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
THLE FDS [ pelete E [Tchange ] Addition
NAME POLLER, JANICE A NAME
STREET ADORESS | 3388 PARKRIDGE RD STREEF ADORESS
CITY-ST-0P MARIANNA, FL 32446 CTY-S1- 2P
TITLE D O Deiete me Clchange [ Addition
NAME PETTIS, BETTY NAME
STREET ADORESS | 3382 PARKRIDGE RD STREET ADDRESS
CITY-S1- 2P MARIANNA, FL 32446 CiTY-ST- 24P
TMLE VPD O Delete TME [] Change 3 Addition
NAME HINTON, JOY L NAME
STREET ADDRESS | 5092 CREEK PATH STREET ADDRESS
CiTY-ST-2P MARIANNA, FL 32446 CITY-S3- 2P
TILE [ petete TME CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ory-st-ap
it O3 Detee mTE Ol Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
THALE 1 Detete TILE [JChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the inforimation
indicated on this report or supplermerital report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o lrustee empowered 1o execute this report as required by Chapter 617, 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: /ﬁ/&?ﬁm&% 3&7’:%0\; Peitis /Z//Zaé (ﬂ‘ 9)4(3-%975“

OR PRINTED NAME OF SIGNING OFFICER DIRECTOR Daytime Phone &




