2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2006 8:00 am

7
DOCUMENT # N05000001799 ecretary of State
1. Entity Ni
iy ame 04-18-2006 90083 007 ****6] 25
BAKER COUNTY TEEN COURT INC. g
Principal Place of Business Mailing Address
84 LOWDER ST, 759 FOX RUN CIRCLE
e e ||||.|l|| '“lllll I|”| Ilm ||W|||” II”' IHII”"[ ’II‘I mﬂ m"lll”lli
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
43 - 9978 ) L]O Not Applicable
ap Country k ' Zp Country 5. Cerificate of Status Desired N $8'75 Qdditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRANNAN, RYAN C
. 759 FOX RUN CIRCLE
MACCLENNY FL 32063

Street Address (P.C. Box Number is Not Acceptable)

: City FL Zip Coce

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligaticns of registered agent. . -- - -

SIGNATURE x

Slgnawre. lyped of prnted nime of wg&lmad agent and hile It apphcabie (NOTE: Regisiered Agerl signatiure raguited when femnstahfig) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fung Contribution. 4 Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
LE D [ celeie TITLE [J Change ] Addition
NAME BRANNAN, RYAN C NAME
STREET ADDRESS | 759 FOX RUN CIRCLE STREET ADDRESS
CITY-S1-2IP MACCLENNY FL 32063 CITY-ST- 2P
TLE D [ Delete TITLE {(J Change [ Addilion
NAME BRANNAN, SANDI L NAME
STREET ADDRESS {759 FOX RUN CIRCLE STREET ADDRESS
Criy-st-21p MACCLENNY FL 32063 CirY-ST-2P
AL D — L] Detere e | ) i [ cChange [ Acdition
NAME COOPER, FRANK W —f name -0 T T T ¢
STREET ADDRESS (1250 PEACHTREE STREET STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32207 CIY-ST-71P
TILE {1 Detete L O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-21P
LE O petete TITLE [ Change  [C] Addition
NAME NAME
STACET ADDRESS STRECT ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE 1 pelete THE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17
it changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING CFRCI OR DIRECTOR Dayume Phone 4



