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

ANNUAL REPORT Secretary of State
DOCUMENT #N07523 A 07-03-2006 90001 011 ****70.00

1. Entity Name
SHERIFF'S POSSE, CKALOOSA COUNTY, FLORIDA, INC.

Principal Place of Business Mailing Address 7 b 3 U
1250 N ELGIN PARKWAY PO BOX 811 . 4 UU J .

SHALIMAR, FL 32579 SHALIMAR, FL 32579-0811
s e VRS TRAR RO
Suite, Apt. #, efc. Suite, Apt. #, elc. 05162006 Chg-NP CRZEQ37 (4/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate »f Status Desired )] Ei';glﬁg:éﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SHERIFF CHARLES W MORRIS
OKALOOSA COUNTY SHERIFF'S OFFICE Streel Address (P.0. Box Number is Not Accepiable)
1250 NE EGLIN PARKWAY
SHALIMAR, FL 33579 .
City FL I Zip Code

8, The above named entity s'ub"_mi_,ls this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

[§

SIGNATURE

Slgnature, ryped or pnnted nama of registered agenl and tille if applicatle. (NOTE: Regislered Agent signature required whan reinstating) DATE

Filing Fee is $61.25 9. Election C:ampaign Financing $5.00 nay Be Make check payabtloe to

Due by September 6, 2006 > Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TInE LT [ Delete TITLE Ochange  [J Addition
NAME MATTHEWS, JOSEPH NAME
STREET ADDRESS | 202 ELIZABETH COURT STREET ADDRESS
CITY-§7-21 FORT WALTON BEACH, FL 32547 CITY-ST-2IP
TIMLE LT O pelete TMLE [J Change [ Addition
NAME STRAWSER, THOMAS NAME
STREET ADDRESS | 64 6TH AVENUE STREET ADDRESS
CITY-ST-ZIP SHALIMAR, FL 32579 CITY-ST-2IP
TITE CAPT O oetete TITLE [ change [ Addition
NAME WATKINS, JAMES T. NAME
STREET ADDRESS | POST OFFICE BOX 5040 STREET ADDRESS
CiTy-8T-2IP DESTIN, FL 32540 CIvY-S7-27IP
TITLE LT 3 Delete TImE [ change [ Addition
NAME BROWDER, GENE NAME
STREET ADDRESS | 101 BAYLOCK STREET STREET ADORESS
CITY-ST-ZIP CRESTVIEW, FL 32536 CITY-5T-2IP
TITLE SGT [ Delete TITLE [ Change [ Addition
NAME DREWERY, MARK NAME
STREETADDRESS | 119 TWIN OAK DRIVE STREET ADDRESS
CITY-ST-ZIP CRESTVIEW, FL 32526 CITY-ST-21P
TITLE SGT [J Delete TITLE [ Change [ Adgition
RAME HANSON, BOBBY JR HAME
STREET ADDRESS | 43 WOODHAM AVENUE STAEET ADDRESS
CIIY-ST-ZIP FT WALTON BEACH, FL 32548 CITy. ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained 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 matle under cath; that | am an officer or director
of the corperation or (W receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an gftabhment with an addre i

J,

SIGNATUR

Daytme Phone #




Divisien of Corporations Page iof

-

hitp

ATTACHMENT 110091, 0

Division of Cerporations

Annual Report

Annuai Report Haip

FEI Number

FEI Number Status fisted Above Apphed For Not Applicable
Certificate of Status Desired Yes No  $8.75 each

Election Caupaivn Financing Trust Fund Contibution Yoy Mo

snatiire must be an individual name. If the RA is a business
s felije suntizorg ! exe 4142006

Principai Placc of Business
Address 50 SECOND STREET

Mailing Address

Address PO BOX 811
Suite, Apt. ®. el
City, State SHALIMAR FL

Name and Address of Registered Agent

-OR -
Business 1o scrve ag RA SHERIFF CHARLES W MORRIS
Address (PO Box is not acceptabie) OKALOGSA COUNTY SHERIFF'S OFFICE
Suite. Apt. = e1c. 50 SECOND STREET
City, Staie SHALIMAR ET
Zip Code & Country 33579 118

g: istered agent. the new agent will need to type their name
ent Signature’ block below to accept the dengnation of




.. 2:301 of Corporations | /__L Doq f) (ﬂ ﬁ O Page 2 ol 4
- ATTACHMENT oy

entify. an individual must sign on their behalt. A business ehitity cannot serve as its

own RA,

This siznature must be that of the individbaf ™ 'signing" this document electronically or be
made with the full knowledge and permission of the individual. otherwise it conistitutes
foraery under 5.831.06. Florida Statutes.

Registered Agent Signature

Officer/Director Name and Address

Chur database can hold up to 6 ofticers/directors. If more than & ofticers/directors need to
be made a part of the record. vou cannot file the annual report ontine. You wil need to
download an annual report and st the additional officers/directors. Litles), name, and

address on an attachment.

Title LT

Name (L.ast, First. Middie. Title) MATTHEWS JOSEPH

-OR .
Entity Namc to serve as
Officer/Directnr

Street Address 202 ELIZABETH COURT

City, State FORT WALTON BEACH . FL

Zip Code & Country 32547

Tille LT

Name {§.ast, First, Middle, Title) S5TRAWSER CTHOMAS
-OR -

Entity Maine to serve as
Officer Divecinr

Street Address 64 8TH AVENUE

City, State SHALIMAR . FL
Zip Code & Country 32579

Title CAPT

Name {Last, First, Middle, Title)
~0OR -

Entity Namc to scrve as
Ofticer/Director

WATKING, JAMES T,

Sireet Address 356 S.F. HOLLYWQOD BLVD

City. State FTWALTON BEACH L FL
Zip Code & Country 32548

Title LT

https://cfile.sunbiz.org/scriptsfubr001 .cxc 4/4/2006



Division of Corporations

Name (I.as1. First, Middle, Title)
-0 -

Entity Name to serve as

Officer Divector

Street Address

Citv, Stare

Zip Code & Country

Title

Name {Last. First. Middle. Title)
-OR -

Entity Name to serve as

Officer/ Director

Street Address

City, State

Zip Code & Country

Title

Name 1 ast First, Middle, Title)
-0OR -

Entity Namc tc serve as

Officer'Director

Street Address

City. State

Zip Code & Country

Pape 3 0f 4

ATTACHMENT HO09 1690

BROWDER | GENE

101 BAYLOCK STREET
CRESTVIEW
32539

SGT

DREWERY . MARK

119 TWIN OAK NDRIVE
CRESTVIEW
32536

SGT

HANSON .BOBBY

43 WOODHAM AVENUE
FT WALTON BEACH
32547

LN TS 2T

. FL

. FL

R

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
slgnature’ block below. A corporate name is nod allowed in this

hlnck.

T SECRETARY - [REASURER

Officer/Director Signature

I his signature must be that of the indiv

Du

oo Codiry SHeits Hisse

W atttse

val "signing” this document electronically or be

made with the {ull knowledge and permission of the individual. otherwise it constitutes
forgery under 5.831.06. Florida Statutes. The individual "signing" this document affirms that
the facts stated herein are true.

Continue Hese!

hips:/Helile sunbiz org/serpis/ubr! exe

1472006



