FILED

Jun 02, 2008 8:00 am
2008 NOT-ESEG"I‘!EEIETPS?!$PORATION Secretary of State

06-02-2008 90005 019 ****5]1 .25
DOCUMENT # N05000004837
1. Entity Name
BAY COUNTY ALZHEIMER'S ALLIANCE, INC.
AW SR -~

Principal Ptace of Business Mailing Address )
2420 LISENBY AVE P 0BOX 16345 L L s
PANAMA CITY, FL 32405 PANAMA CITY, FL 32406 .-
e EHAC MO AERART M

Suite, Apt. #, etc. Suite, Apt. #, etc. 05302008 Chg-NP CR2E037 (12/06)

City & Stale City & State 4, FEI Number Applied For

30-0316868 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0O ?g';;l':f:é““”a'
~ 6. Name and Addroswof Currant Registered Agent I 7. Name and Address of Now Registerad Agent — — =~
: Names
WHITE, JASON Y
306 E 19TH ST Street Address {P.O. Box Number is Not Acceptable)
PANAMA CIT__Y; FL 32405
City . Zip Code
‘ FL |

8. Tha above named entity submits thigwstatement far the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
1he obligations of registared agent.

SIGNATURE

Signalure, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE

Flling Foe Is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. W Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE \4 [ pekete TILE [ change {7 Addition
NAME BROWN, CHERYL NAME
STREET ADDRESS | 2110 W 23RD ST STREET ADDRESS
CITY-ST-ZIP PANAMA CITY, FL 32405 CITY-ST-2P
TILE P O veete TITLE [J Change [ Addition
NAME WHITE, JASON HAME
STREET ADORESS | 306 E 19TH ST STREET ADDRESS
CITY-S1-2IP PANAMA CITY, FL 32405 CiTY-ST- 217
TiLE 3 O Deieia TINLE [ change  [] Addition
NAME JENNINGS, DEBRA NAME
STREET ADDRESS | 449 N 23RD ST STREET ADDRESS
CIrY-s1-2Ip PANAMA CITY, FL 32405 CITY-S1-2IP
TILE T . pelete TINLE | M Change [ Addition
NAME GOLSON, JO NAME Tasen hih
STREET ADDRESS | 1027 E BUSINESS HWY 98 STAEET ADDRESS 1206 €. (9 +* S4.
CITY-ST-2IP PANAMA CITY, FL 32401 CITY-57-2IP P‘n s Lo FL dos~
TILE [ petete TILE [} Change O] Addition
NAME NAME
STREET ADDAESS STREE? ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TITLE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IF

12, | hereby certify that the information suppliad with this filing does not qualify for the exemptions containad in Chapter 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 1o exacuia this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Black 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: V271V . s‘/:j»f w 8Y-2579

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone »




