2006 NOT-FOR-PROFIT CORPORATION May Ofl%o%lg 8:00 am

ANNUAL REPORT

DOCUMENT # N02000008255 Secretary of State
1. Entity Name 05-01-2006 90339 006 ****41 25
JAIL MINISTRIES & OUTREACHES, INC,
Principal Piace of Business Mailing Address
101 LISA ANN TRAIL POST OFFICE BOX 1014
PALATKA, FL 32178 PALATKA, FL 32178 ﬂ 11
- . o 04'26_2006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE e e Ao
65-1162175 Not Applicable
S, Certiticate of Status Desired O ?;.e;esq L‘:]‘_’:dmma'

6. Name and Address of Current Registered Agent

101 LIS ANN TRAIL ; " DO NOT WRITE
PALATKA, FL 32178 : |N THIS SPACE

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE
Signature, typed or prnted nama of regisiesed agent and Lde if applicable (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. O  Addedto Fees

10. QOFFICERS AND DIRECTORS

TITLE PD

NAME WILLIAMS, JAMES P

STREET ADDRESS | 101 LISA ANN TRAIL
CITy-ST-2IP PALATKA, FL 32178

TIMLE vT

NAME CAMPBELL, CATHY

STREET ADDRESS | 104 RIVER OAK COURT
CITY-ST-2IP EAST PALATKA, FL 32131

TITLE T
NAME TREMBLY, ROY

STREET ADDRESS | 194 YELVINGTCN RCAD
CY-$T1-2P EAST PALATKA, FL 32131 DO NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
CIvY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST1-7IP

TITLE

NAME

STREET ADDRESS
Cy-st-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal have the same legal effect as if made under oath: that | am an officer ar director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: = o 26 Dl /3&4,\5%-@(.7%

SIGNATURE AND TY ol Il (1] OFFICER OR DIRECTOR Date Dayu Phoﬂe L
L ATAS

7 )




