: _ FILED
2006 NOTFORSRORIERTTORATIN . 10, 2006 8:00 am

DOCUMENT # N05000002078 Secretary of State

1. Entity Name _10- 8k e
TEEN COURT OF CLAY COUNTY, FLORIDA, INC. 01-10-2006 90031 012 ***#61.25

T id T e  cr ol T

ipal Placs of Business =

Pl Poca of Bagrei =i ah | Jert-fu L 2 g adtess & e o oI
“FA7 71825 NORTH ORANGE AVENUE - +5= ai'w »" < PIQIBON 698%: ~Frpe o™ Nasl WL o o o - R
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043.-06
s s g AL CANRATR T v
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
51-0536923 Not Applicabla
zp Country Zp Country 5, Certificate of Status Desired [ ?g-;esqtm“b"“‘
8. Name and Address of Current Registered Agent 1. Name and Addrass of New Reglistered Agent
Name

KING,.DAVID A SQ. . - . =
1416 KINGSLEY AVENUE Strest Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073

City FL i Zip Code

8. The above named 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
w.wqmmuwwmmdmw. {NOTE: Ragsiored Agont signature roquired whon Teinstating) DATE
e - Filing p'g;‘_’ is $61.25 9. Election Campaign Financing 35_00 May Ba Make check payables to
N . " Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. = s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D . O Detere TmE [ Crange [ Addition
KAME JETT, JAMES B NAME
STREET ADDRESS | 825 NORTH ORANGE AVENUE STREET ADDRESS
CIFY-ST- 7P GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP
Tme D ) 0 petete Tme O change [ Audition
NAME STOTLER, DOCRIS W NAME
STREET ADORESS | 825 NORTH ORANGE AVENUE STREET ADDRESS
CITY-ST-ZIP GREEN COVE SPRINGS, FL 32043 CHY-ST-21#
TME D 7 verera TMLE Olchange [ Addition
NAME MUELLER, DEBORAH R NAME
STREET ADDRESS | B25 NORTH ORANGE AVENUE STREET ADDRESS
CiTY-ST-2P GREEN COVE SPRINGS, FL 32043 CIvy-S1-2IP i
TME D [ petete TIE [ Change [ Addition
NAME GOODSON, NITA A NAME
STREET ADDRESS | 825 NORTH ORANGE AVENUE STREET ADDRESS
CiTY-ST-2IP GREEN COVE SPRINGS, FL 32043 CITY-ST-ZIP
TILE [ Delete TWLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TME [T pelete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CATY-ST-ZP

12. ! heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 exscute 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 ddrass, with all other like empowered.

SIGNATURE: Deborah B, Muellsr l-05. 04 (?Oﬂbgiq—(aén

AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DBIECTOR Dato Daytine Phone #

-t



