2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR

DOCUMENT # N05000001777 —

1. Entily Name

NORTHEAST JACKSON COUNTY OPTIMIST CLUB, INC.
#60-700

Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90210 027 ****61.25

Principal Placo of Business Mailing Address
5182 9TH AVE P O BOX 565
o o “H”m |” |Im |HH ||‘” ||’” ||W Ilm||‘|l”|’||||‘”||" |||H|‘ mll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, elc. Suite, Apl. &, elc. 1st MOCRE CR2E037 (10/06)
City & Slale City & State 4. FEI Numbar Applied For
NO-T APPLICABLE Nol Applicable
e Country e Couniry 5. Cerliicale of Stalus Dosired  [] 98-79 Additional
Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address ot New Registered Agent

MILLER, JAMES
5205 HWY 71
MALONE FL 32445

MName

Stroot Address (P.O. Box Number is Nol Acceptable)

Ciry FL Zip Code

8. The abovo named entity submits Ihis slatement for the purpose of changing its regislered office or registered agent, of bolh, in the Stata of Florida. | am familiar with, and accop!

the obligations of registered agont

SIGNATURE

- - .?\m_la[um yped e puanied narme of regsterod agent and nile A applicable (NOTE Regpstereed Agunl sgnatuwre reqtated wher rainslaling ) DATE

o -r\r - :

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Convribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
it P PDeicte i Przai el ALnange [ Addiion
AR F/oe :

N MILLER, JAMES NAME Wirplrem /04

SIRHIT ADDRI 88 65205 HWY 71
Gy 81 e MALONE FL 32445

SIHETANNSS | @i/ &k L(.S.ROO'C!

WY adens, R 32445,

it T [ pelete T O change [ Addition
NA FRANK, PATRICIA A AN

SIREFT ADDRLSS | 4089 WHISPERING PINES CIR SIRIE T ADDRE S5

CITY SI-/1P GREENWOOD FL 32443 CIY-ST- 2P

s VP W[)emm s Ve ‘ TAouge [ addiion
NaMI JORDAN, RENE ' A Tack S pro dbir

SIREE) ADDRESS | 5635 LINE RD
Gy S1-71P BASCOM FL 32423

SIANESS | O Loy on L-O.GG)

. S E Deloto
NAMI. SAVAGE, JOAN

SIMFTANINSS | 4465 BRYAN ST

cly si-7p GREENWOQOD FL 32443

CIY-S1 /P el one ) FL 334y

11 5 ’N&w nge [ Addilion
NAME Denecie Ea cnest

SRS |, o, Bon 369

GYSIP  mafone, FE sadys

i 7 Delele 1Mt [ Change ] Addition
NAME NAMIE

SIREE| ADDRESS SIRLET ADDRESS

ciy sr-2e CIY s1-7IP

o 1 Delele i [J change [ Acdition
NAML NANMI

SIRTET ADDRI 8 SIREET ADDRLSS

CITY - 51-71p CIy 81-71p

12. | hereby cerlify that the information supplied wilh this filing does nol gualify lor the axemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicalod en this repert or supplomenlal report is rue and accurate and lhat my signalura shall have lhe same legal effecl as if made under cath; that | am an oificar or diracior
ol lhe corporation or he receivor or rustec empowared lo exccute this report as roguired by Chapter 617, Fiorida Stalules; and thal my name appoars in Biock 10 or Block 11

il changad, or on an altachment with an address, wilh all olher likg, empowpeed

SIGNATURE AND TYPED OR PRINTED FIRTE-OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phore




