FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 765734 04-11-2006 90107 025 ****6] 25
1. Entity Name
JACKSON COUNTY CHRISTMAS FUND, INC.
Principal Plage of Business Mailing Address vuviuvuso
P.0. BOX 9% P.0. BOX 99
MARIANNA, FL 32446-0099 MARIANNA, FL 32446-0099
P v AR RARNN IR RRTR DA
Suite, Apt. #, efc. Suite, Apt. #, eic. 04072006 Chg-NP CR2EQ37 (11’05)
City & State City & State 4. FEI Number R Applied For
.59-2230007 ‘| Mot Applicable
Ze Country Zip Country 5. Centficate of Status Desired 0 Eigesq l’;i‘dm“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne . :
NIX, KIM Julie Johnson
478 HWY 90 Street Address (P.0. Box Number LS Naot Acceptab
CHIPLEY, FL 32428 g n &t
Marianng
City Zip Code
FL | “$3% e

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | 2m familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘ #4706
ture, Typed or ffjwled name of registered agent end title I applicable. (NOTE: Reglsterad Agenl signatura required when reinstating; DATE

Filing Feeis $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. [l Added to Fees Flotida Dapartment of State
10, - 7. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 10
TE D 1 pelete TITLE fM} O change (A Adaition
HANE SPRING, SOUTHWELL NAME Vontlle Hca.'é-ﬂ'ee
STREET abDRESS | 4862 GEORGIA RD sweeranoress | ofp8Y] &L ‘nﬁm 81
omv-stze | BASCOM, FL 32423 ery-ST-2¢ Marsana Q‘, ¢ Bauvl
TITLE D O petzte TITLE Prg g -~ [ Change Addition
hAME GREEN, MICHELLE NAE Wc:nu{q A K S w
STREET ADDRESS | 4452 CLINTON ST sreET aoRess | GPE L. Editon St
orv-sT-7P [ MARIANNA, FL 32446 av-ste | Pasiannk £t B
Tne T Dt TITLE Treas - L O change I Addition
NAME TREJO, LAURA HAME Julte .:ret'
STREET ADDRESS | 4452 CLINTON ST STREET ADDRESS | oG @ Uanfon ‘I‘.
CTY-ST-2P | MARIANNA, FL 32446 P orstze | Markayn &, A 32446
TITLE TD = Detete TITLE . O change [ Addition
NAME NIX, KIM NAME
STREET ADDRESS | 478 HWY 90 STREET ADDAESS
Cry-51-2IP CHIPLEY, FL 32428 . CITY-57-7IP
TITLE D BT Detete TITLE [ change [ Agdition
NAME BEASLEY, ALICIA NAME
STREET ADDRESS | 26912 LAWRENCEVILLE RD STREET ADDRESS
CITY-ST-2IP COTTONDALE, FL 32431 s CITY-ST-2IP
TITLE D S Belete TITLE O change [ Addition
NAME MITCHELL, AMY NAME
STREET ADDRESS | 4469 CLINTON ST STREET ADDRESS
CITY-S7-7P MARIANNA, FL 32446 CITY-§T-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered
SIGNATURE: dw.u C. Q}ﬁam}—\ Julte Johnson 470l Y60-Yg> - 9508

{//SIGNATURE AND TYPE(YOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




