FILED

Mar 15, 2006 8:00 am
2006 NOT-FOR PROFIT CORPORATION Secretary of State

03-15-2006 90110 038 ****61 25
DOCUMENT # N04000010817

1. Entity Name
LAKE JACKSON PROTECTICON ALLIANCE, INC.

Principal Place of Business Mailing Addrass
203 NORTH GADSDEN STREET., #6 1700 N MONROE ST

TALLAHASSEE. FL 323017633 STE 11-312 50002737

TALLAHASSEE, FL 32303

Suite, Apl. #, etc. Suite, Apt. #, elc. 03112008 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FE| Number Apptied For
20-1903037 Not Applicabie
Zj t Zj Count
s Country P ountry 5. Certficate of Status Desired (]} $8.75 Additional
Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

LEWAS, GEORGEE Il
203 NORTH GADSDEN STREET., #6 Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301-7633

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Slgnakite, typed of pmtad name of ragrstered sgent and tile if applicabie (NOTE. Regrstered Agen signature equead when ranstatng) DATE
Filing Feels $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees ‘Flotida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 10
TITEE SD [ oetete MILE [JChange [ Addition
HAME BRADY, C. TOMOKA RAME
STREETADERESS | 5885 OLD BAINBRIDGE ROAD STREET ADDRESS
Ciry-s1-ZP TALLAHASSEE, FL 32303 CITY-S1-2P
TITLE TD [ oelote TILE [ changa [ Addilion
NAME KOWAL, JOANNE E NAME
STREETADDRESS | 4871 OLD BAINBRIDGE ROAD STRELT ADDRESS
CIry-s1-2P TALLAHASSEE, FL 32303 CiTY-ST-2P
TILE PD ) Delete LE [OCkange [ Addition
NAME PHIPPS, JEFFREY S NAME
STREETADDRESS | 500 ORCHARD POND RD STREET ADDRESS
CITY-$1-2P TALLAHASSEE, FL 32312 CITY-ST-2P
TILE 1 Delete TITLE D cnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2P
TITLE [ Defete LE [JCtange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-S1-2P GITY-57-2p
TILE [ Detete MLE [ change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CIrY-ST-7P

12. | heraby certify that the iniormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated 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 tha corporation or the recaivar or trustee empowered 10 éxecute this repon as required by Chapter 617, FRorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an nt with an addsess. with all ot?r like empowered. .
SIGNATURE: %Wg/ Joanne E. Kowal, Treasurer D3-14—06 (R50) 877-1681

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

[



