2008 WOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N06000002849

1. Enlity Name

THE LIFESOURCE ECONOMIC AND COMMUNITY
DEVELOPMENT CORPORATION OF JEFFERSON
COUNTY, INC.

FILED

08 JUN-3 PM 2:01
SECRUTARY OF STATE

Principat Place of Businass
262 SUNDANCE DR
MONTICELLD, FL 32344

Mailing Address

262 SUNDANCE DR

MONTICELLO, FL 32344

TALLAHASSEE. FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

(TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

06032008  Cchg-NP CR2E037 (12/06)
Cily & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicabls
Zip Country Zip Couniry 5. Certificate of Status Destred O '?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARPENTER, JACUELINE
262 SUNDANCE DRIVE Street Address (P.O. Box Number is Not Acceplabla)
MONTICELLO, FL 32344
City FL I Zip Code

8. The above named entity subsmils this staternant for the purpose of changing its registered office or registered agenl. or bath, in the State of Flarida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre. ypad or printed name ol regisiered agent and tutle il applicabls

(NOTE: F

Agent K

DATE

raquirad when rai

Filing Fee is $61.25
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Departmant of State

Added to Fees

0. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10

e CEOP 3 oelere TITLE ____ . [, Cange, [ Aadition
NAME CARPENTER, JACUELINE NavE ]1 tj"! jJ " S e ] e
STREET ADDAESS | 262 SUNDANCE DR STREET ADDRESS 06/13/08--0102 ‘"'U #2h1.25

CITY - ST-21P MONTICELLO, FI. 32344 CITY-ST-2P

e D ﬁDele[g TITLE _D'f -Qd"orz hange ~Jg ddition
NAME MCGRIFF, PRISCILLA NAME 0 r ‘h(w[ﬁ)q ( ) QCI - ‘

STREET ADDRESS | 57 CHARLES WILLIS DR STREET ADORESS nS d’

oeSTZP | MIDWAY, FL 32343 avesize | MO Ddurd (e an' V"KYQ Y2 XA
TRLE D 3 Delete TITLE O ﬁhanue 3 Addition
NAME SNYDER, CHARLOT NAME

STREET ADDRESS | 2427 CAPITAL CIR NE - STE F STREET ADDRESS

CIny-ST-2P TALLAHASSEE, FL 32308 CITY-ST- 2P

e [ Detete mquz;n :Dp\ Gont m % PO G Crance T radion
NAME NAME

STREET ADDRESS STREEADBALSS Q\Lo’& S*"‘&Ck A Q\\-"L

CITY- §7-21P CITY-ST-21P h’bﬂh(ﬁ,\to SL O (\&

TME 3 oeleie UILEL",FGtQ'“‘ \49.”"‘-3\"\ [ Change _ﬁ’mi(‘ron
NAME NAME }Q‘D :

STREET ADDRESS STREET ADDRES$ WL S

OITY- ST-ZIP CITY-ST-2P Q.\ ('Q_U\ 3 3’( xS

TILE O velete TMLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7P CITY-57-2P

12. | heraby ceriify Ihat the information supplied with 1his filin g
indicated on this report or supplemental report is true an
al the corporation or T
changed, or on an alfac|

SIGNATURE:

nt with an addrasg, with all

doses not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that 1he information
accurate and that my signatura shall have the
aiver o¢ lrustee empowerad lo execute this repor as raquired by Chapter 61
hwr like empowerad.

e legal effect as if made under cath: that | am an officer or director
. Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lt 2P I

§R OR DIRECTOR

) D)

Date Daytima Phona #

4

1§}
\J

rG/3




