FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000010817 o 05-01-2007 90033 030 ****61 25

1. Entity Name
LAKE JACKSON PROTECTION ALLIANCE, INC.

Principal Place of Business Mailing Address A
203 NORTH GADSDEN STREET., #6 1700 N MONRGE ST
TALLAHASSEE, FL 32301-7633 STE11-312

TALLAHASSEE, FL 32303

Suite, Apt. #, et Suite, Apl. #, el 04272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
20-1903037 Not Applicable
Zip Country Zin Country 5. Certiicate of Status Desied (3 98-79 Additional
. Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Narne

LEWIS, GEORGE E Il

203 NORTH GADSDEN STREET., #6 Streel Address {(P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-7633

| City FL ‘ Zip Code

8. The above namead entity submits this statement 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 of prinkad name of registered agent and title il applicable (NOTE: Ragistared Agent aignatuie required when reinsiatng) DATE
Filing Feo Is $61.25 l 9. Election Campaign Financing $5.00 may Be Make check payéblé-_t&-
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Departmant of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TNE SO O Desete i ‘ (Jchange ] Addition
NAME BRADY, C. TOMOKA NAME
STREET ADDRESS | 5885 OLD BAINBRIDGE ROAD STREET ADDRESS
CY-ST-7P TALLAHASSEE, FL 32303 CITY-ST-2P
TLE TD O Delete TTLE [ Change [ Addition
NAME KOWAL, JOANNE E NAME
STREET ADORESS | 4871 OLD BAINBRIDGE ROAD STREET ADDRESS
¢imv-$1-2p TALLAHASSEE, FL 32303 ) CITY-ST- 2P )
TTLE {PD 3 Delete TOLE O Change - [J Addition
NAME PHIPPS, JEFFREY S NAME
STREET ADORESS | 500 ORCHARD POND RD STREET ADDRESS
CITy-$7-2IP TALLAHASSEE, FL 32312 CITY-ST-2IP
e O pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-2P Y- §T-2IP
TITLE U Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-S1-2P Cry-51-21P
it 0] pelete TITE CJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP

12, | hereby certify that the information supplied with this 1ilin3 does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered lo executs 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 empowerad.

SIGNATURE; /Ammw Vi /%t«/a/( Joanne € Kowal. 6;/2“3/0? (&,0)57/7-/05/

/ SIGNATURE AND TYPED OR FRINTED NAME OF 8iGNING CFFICER OR DIRECTOR Daytima Prone ¥

o




