FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N06000012765 04-17-2008 90033 032 *61.23
1. Entity Name

BAln(IER CORRECTIONAL DEVELOPMENT
CORPORATION

Principal Ptace of Business Mailing Address
1190 WEST MACCLENNY AVE
MACCLENNY, FL 32063

2. Principal Place of Business - No P.O. Box # T 3. Mailing Address Hll“m I“ |IHI ||”‘ I|‘|| |I|H Il“l ml“ml "lll I"‘I I“I‘ |m||||‘ lIl’

P O Box 749

Suite, Apt. #, etc. Suite, Apt. #, stc. 04082008 Chg-NP CRZE037 (12{06)
City & State City & State 4. FE) Number Applied For

Macclenny, FL 20-8376555 Not Applicable
Zip Country Zip Country " . $8.75 Additionat

5. f f Si *
32063-0749 Baker Certificate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Raglstered Agent
Name

BROWN, TERENCE M
486 NORTH TEMPLE AVE. Street Address (P.O. Box Number is Not Acceptable)
STARKE, FL 32091

City FL ] Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am tamiliar with, and aceept
the obligations of registerad agent.

SIGNATURE

N Sigrature, typed o printed name of registered agent and e f applcable (NDTE: Ragisterad Agont signalurs 18Quirsd when Isinsiatng) DATE

¥ Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State -

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TITLE . |D [ Delete TTLE [JcChange £ Addition
nwe | | DAVIS, RICKY NAME T
STREET ADDRESS | 1190 WEST MACCLENNY AVE STAFET ADDRESS
CITY-5T-2IP MACCLENNY, FL 32063 CITY-ST- 2P
ITLE D [ Delete TITLE P {7 change [ Acdition
NAME KNASB, TODD NAME
STREET ADDRESS | 1190 WEST MACCLENNY AVE . - “en.. || STREETADDRESS
on-sT-ZP | MACCLENNY, FL 32063 e A oTy-sT-p
TITLE D O elete TITLE vPp [ Change ) Addition
HAME PAYNE, LARRY - NAME -
STREET ADDRESS | 1190 WEST MACCLENNY AVE STREET ADDAESS
CTY-ST-2IF MACCLENNY, FL 32063 CiTy-ST-2IP
TILE D [ petete TILE [ change [ Adgition
NAME ROBINSON, ALEX NAME
STREEY ADORESS | 1190 WEST MACCLENNY AVE STREET ADDRESS
CaTY-51-2P MACCLENNY, FL 32063 CITY-ST-21P .
TILE D [ petete MLE S O Change [ Addition
NAME WHITEHEAD, PAUL NAME
STREET ADORESS | 1190 WEST MACCLENNY AVE STREET ADDRESS
CITY-ST-2P MACCLENNY, FL 32063 GiTy-51-2pP
TNLE [ elete TILE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like gmpewered.
SIGNATURE: / cuof &/W H-9-28 (904) 838-3934

BIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Cal Daytime Phone ¥

Paul Whitehead



