2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07, 2007 08:00 AM

DOCUMENT # N05000012598 o Secretary of State
1. Enlity Nama
JASON D. THOMAS MEMORIAL, INC.
Principal Place of Business Mailing Address
P. 0. BOX 773241 P. 0. BOX 773241
OCALA, FL 34477 OCALA, FL 34477
02212007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE R AppiedFor
59-3793785 Not Applicable
5. Certificale of Stalus Dasired [ fg-gesmﬁf:;““”a'

6. Name and Address of Current Reglsterad Agent

S e 2o o DO NOT WRITE
OCALA.FL saamd IN THIS SPACE

8. The above namad entity submits this statemant for the purposs of changing its registered office or repisterad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatura, typea or printea name ol regisierad agent and Ltle ¥ apphcable (NOTE" Regismrao Agen) signaturs required whan reinsiatng} DATE
Filing Foo Is $G1.28 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution a Added to Fees

10. OFFICERS AND DIRECTORS

TILE CD

NAME WALKER, WANDA

STREET ADDRESS | 1606 NW 20TH CT.
CY-§1-21P QCALA, FL 34474

TIMLE vD

NAME MCCOY, RONALD UOOOO0ESEETE

STREEY ADDRESS | 3 PINE COURSE RUN N3/15/07-20044-304 £1.25
or-st2e | OCALA, FL 34472

TITLE D

NAME FORD, ESTELLA

STREET ADDRESS
sIr | DOALA FL 34472 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST-21P

TILE

NAME

STREET ADDRESS
GiY-8T-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

12, | hereby cartily that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the informanon
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same legal aifect as if made undar oath; that | am an officer or dirsctor
of the carporation or the regeiver or truslas empowerad lo executs this report as required by Chapter 6 7. Floriga Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anaﬂ nL with anrddress. wilh pil othgyr lige empowered.

SIGNATURE: il JA !’l’ c%' 077

¥ ¥GNATURE AND'TYPED OR PRINTED NAME OF 6IGNINGMOFFICER OR DIRECTOR

Cas Daytime Phans #




