2007-NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 AM

DOCUMENT # N01000001415

1. Entity Name

EJL‘ERI:";J LEARNING COALITION OF THE BIG BEND
REGION, INC.

Secretary of State

Principal Place of Businass Mailing Address
325 JOHN KNOX ROAD 325 JOHN KNOX ROAD
BLDG. L-201 BLDG. L-201
CEREHOR AN D ACARE O
01052007 No Chg-NP CR2EQ37 (4/08)
Do NOT WRITE IN TH lS SPACE 4, FE! Number Applied For
A 59-3743672 Not Applicable

$8.75 Adaitional

5. Cerlificate of Status Desired (] Fee Raquired

6. Name and Address of Current Reglstared Agent

325 JOHN KNOX ROAD DO NOT WRITE
'BrkELGAi-IifsoéEE, FL 32303 IN THIS SPACE

8. The above named enuly submits this statemant for the purpose ol changing its registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept
the obfigalions of ragstared agent.

SIGNATURE
Signaturs, Ivped or printed newne of registerad agent and tile f appicanie (NOTE" Rogistarad Agent signaturs required wnen reinatating) DATE
Filing Feo Is $61.25 9, Elecuon Campaign Financing $5.00 May 8o
Due by May 1, 2007 Trust Fund Contribution. [0  Addedto Fees

10. QFFICERS AND DIRECTORS

TIILE EXD

NAWE DUGGAN, CHRIS

STREE} ADORESS | 325 JOMN KNOX RCAD, BLDG. L-201
ciry-s1- 2 TALLAHASSEE, FL 32303

TinE cD LI0o0a5ET
NAME JENSEN JR.., CHRIS 0118407800
STREET ADDRESS | 1203 GOVERNORS SQUARE BLVD #100
CrYv-ST-2P | TALLAHASSEE, FL 32301

503
{7-022 61.2%

1ILE VCD

NAME DAUGHTON, MAUREEN

SIREET ADDRESS SOUTH MONROE SUNTRUST BLDG SUITE 400

Cry-St-21P f’;f_LAHLL\SSEE, FL 32301 DO NOT WRITE
IILE SEC

. S R ED IN THIS SPACE

STREET ADDRESS | 115 BYRD ROAD
cry- st 2 QUINCY, FL 32351

HILE T

NAME MOCRE, KIMBERLY

SFREET ADORESS | 325 JOHN KNOX RD BLDG F-140
CY-S1-4f TALLAHASSEE, FL 32303

TLE

NAME

STHEET ADDRESS
CIIY-ST-2IP

12, | haraby cedtily that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicatad on (his report or supplemantal report is true and accurate and that my signature shall have the seme fegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowerad to execule this report as required by Chapter 617, Florida Statyes; and that my nama appears in Biock 10 or Block 11 if

changed, or on an au&mmrﬁaﬂ other ike empowered.
or/os)
SIGNATURE: JAE ; 05/ D7

BIGNATURE AND TYPED OR PRINTED Nw OM4IGNING OFFICER OR DIRECTOR Bate 1 Daylime Phone #




