—

2006 NMOI-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 12,2006 8:00 am

DOCUMENT # N05000001777

1. Enlity Name

NORTHEAST JACKSON COUNTY OPTIMIST CLUB, INC

ecretary of State

04-12-2006 90104 043 ****6] 25

MILLER, JAMES
5205 HWY 71
MALONE FL 32445

#60-7C0
Principal Place of Business Mailing Address
5182 9TH AVE P Q BOX 565
o e Hll“m l‘l "m I“" I|m Ilm |Im “Mllm ”l“ mll ‘ll‘l mHl] |’ ‘lll
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Api. #, etc. ist MOORE CRZE037 (10/05)

City & State ] City & Siale 4. FEl Number Applied For

Not Applicabie
Zip Country Zip Couniry 5. Certilicate of Status Desired 0 38.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Nurmber is Not Acceplable}

City FL Zip Code

ed enlity submils this statement for

of registered ag% :

urpose of changing ils registered oflice or regisiered agent, or beth, in the State of Florida. | arn familiar with, and accept

TAMES. HILLES q%’ ;AG

SIGNATURE
/ﬁqf\ulurt' typad or prnted same of reqistcsd ayenl aod btie o apphcabls (NOTE Rogisiered Agent signalure teoyad wiier ienslitiig) DATE
FILE NOW FEE IS 861 25 9. Election Campaign Financing $5.00 MayBe | . Make Check Payabie to- °
Due By May 1, 2006 TR Trust Fund Coniribution. O Added o Fees : Florida- Department of State . ..
10. OFFiCERS AND DIRECTORS 1t. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTOHS IN 10 .
TIE P O velete TLE FQ ﬁ)f/lf FATRIC 1A A B Crange [ Addition
NAME MILLER, JAMES NAME 459 LUH"I S RIMO. PIVES T4
STREET ADDRESS | 5205 HWY 71 SIREETADDRESS |y 2 = 22 M) et ppr O L 22t B
ciry-st-ze |MALONE FL 32445 . cirY-§3-21e -r-/?_;: M-St R EIR
e ST N Deiete TLE S Ec RATRAY ] Crange X Addition
NAME FRANK, PATRICIA A NAME To wn SA 1/4—&5 -
STREET ADURESS |4089 WHISPERING PINES CIR STREET ADDRESS 4 Yl & B RY AN
_envesrge _ |GREENWOQD Fi, 32443 — i Mopvsap '-,’J E A HMO-D /:'t-\ 3 Li.{_q_ > o
TLE VP [ Detete TME [ Ghange  [7J Addlion
NAME JORDAN, RENE NAME
STRLET ADGRESS | 5635 LINE RD STREET ADDRESS
Cliy-51-21P BASCOM FL 32423 CITY-ST-ZIP
nne [ velete TILE [ Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§1-ZiP CITY-ST-2IP
TTLE 1 Delete TITLE [(J Change [ Aadition
NAME NAME
STREET ADTRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delete HILE [[] ctange  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5i-2ip LITY-ST-2iP

indicated on this report Ur supplemental report is true an
of the corporation of
il changed, or on a

SIGNATURE:

3 receiver or truslee ampowere

chment with zf

12. ! hereby cenity that the information supplied with this tiling does not qualily for he exemptions contained in Sechion 119, Florida Statutes. | turther certity thal the information

i ceuraie and thal my signature shall have the same legal eflect as i made under cath; that | am an officer or director
cute this report as required by Chapter 617, Florida Slalutes, and that my name appears in Block 10 or Block 11
er like empowered

JSAMES M{ILLER C/%s'éé

/ SIGNATURE AND TYFED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dt Dayume Phong #




