- FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N0O5000001799 P 04-22-2008 90020 049 ****61 25

1. Entity Name

BAKER COUNTY TEEN CCURT INC.

Principal Place of Business Mailing Address 4 B u '? b bus
19 WEST MACCLENNY AVE. 759 FOX RUN CIRCLE
#109 MACCLENNY, FL 32063

MACCLENNY, FL 32063

A

TR

S 03282008 No Chg-NP CRZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE PRI Fonied For
. l 43-2078140 Not Applicable
S 5. Certfiicats of Status Desired ~ []  $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

SRANAN RYANG DO NOT WRITE
MACCLENNY, FI:‘32063 IN THIS SPACE

3

8. The above named eniity 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 regislered agent.

SIGNATURE
Signature. typed or printed name of requsterad agent and iile if applicable [NOTE: Registerad Agent signature réquired when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS

TALE [

NAME BRANNAN, RYAN C

STREET ADDRESS | 759 FOX RUN CIRCLE
CiTY-ST-2F MACCLENNY, FL 32083

THLE D

NAME BRANNAN, SANDI L
STREET ADDRESS | 759 FOX RUN CIRCLE
CITY-ST-21P MACCLENNY, FL 32063

HiLE D
NAME COOPER, FRANK W

STREET ADDRESS | 1250 PEACHTREE STREET
or-sI-2P | JACKSONVILLE, FL 32207 DO NOT WRITE
we  Dulie Iohngon IN THIS SPACE

STREET ADDRESS gsgso CE 137
CITY-ST- 7P afb{ﬂfﬁm, i 3908'1

THLE

NAME

STREET ADDRESS
CiTY-S57-21P

TITLE

NAME

STREET ADDRESS
CTY-ST-21P

12. | hereby certify thal the inforrnation suppiied with this filing does not qualify for the exemptions comained in Chapler 118, 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute 1his report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an altachment with an address, with all other like empowered.

SIGNATUR : Ruan € Reanpan “’/ 8}08 Qy-559-3552

IGNATURE AND ED OR PRINTED NAME OF SIGNING OFFIeER DR DIRECTOR Date Daytrne Phone #




