FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N0O5000005062 G0 04-03-2006 90378 036 ****70.00

1. Entity Name
CENTER FOR COOPERATIVE JUSTICE, INC.

Principal Place of Business Mailing Adaress B 0 0 2 4 4 3 9

2907 COLDSTREAM DR 2907 COLDSTREAM DR
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 '
— S IR
Suite, Apl. #, e1c. Suite, Apt. #, aic. 03292006 Chg-NP CR2EQ37 (‘ 1105)
City & State City & State 4. FEI Number 2-0 2?‘ h%%%s Applied For
- Not Applicabla
Zip Courtry Zp Country §. Certificate of Status Desired d gg';glﬁf:;ﬁml
5. Name and Addreas of Current Registered Agent o 7. Name and Address of New Registered Agent
. S Name
ACUFF, KARL DAVID
1725 E. MAHAN DRIVE ] Street Address (P.O. Box Number is Not Accepiable)
SUITE 201 '
TALLAHASSEE, FL 32308
City FL l 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 obligatiens of registered agent. -

SJGKI.;\TUFIE
i 7 Sigrature, typed or prnteo n:une_ul’ registered agent and uiie d apphicatie. [NOTE: Regisieran Agent signaiure requiten when reinstating) DATE

Filing Fee is $6‘i.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
o O petete A Benjamin Stevenson, CEO E‘&naggr I%’éd;ilion
e s sreravss | 3430 @3t Otean brive e
Cv-si-ge avse | FOYY Lauderdale ,FL 3330%
TITLE O oelete TIMLE Mefed f“"h S'I'QVGT\SOT\. CFO Dghange E’Aﬂdilion
:::EEET ADDRESS ’;:;EET ADDRESS 4" Eas“- F‘F*hAvenw aﬂ D{r r
CITY-81-2IP CITY-ST-ZIP Lahc as"er. OH 43‘ 30
e O] Delete TME D avf d Kmpp . Direc*or [ change  [®hddition
NAME NAME

STREET ADDRESS srnex aoorss | 23O CO‘dStream bn've
csae -z | Tallahassee, FL 32312

LE 7 Detete TLE [ change ] Adeition
NAME NAME

STREET ADDRESS [ sREET ADDRESS

CITY-§1. 2P CITY-$T- 2P

1LE O pelete e O cChange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : -~ f cvest-ze

TITLE [ Detete . TMLE [ Change [ Addition
NAME - NAME . .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57- 7P

12. | hereby certily that the information supplied with this filing does not guality for the exemptions ¢ontained in Chapter 119, Florida Statutes. i further certify that the information
indicatad 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, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with at other iike empowered.

SIGNATURE: NT U e MADON Me

., A s A k™
SIGNATURE ARD TYPED DR PRINTED NAME OF $I1GNING OFFICER OR DIRECTOR




