FILED
Mar 30, 2006 8:00 am
Secretary of State

03-30-2006 90030 016 ****61.25

2006-NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # No9s16

1. Entity Name

THIRD CIRCUIT LAW ENFORCEMENT OFFICERS
ASSQOCIATICN, INC.

Principal Place of Business

100 SE COURT ST.
PO DRAWER 1546
lL-JIgE OAK FL 32060

Mailing Address

100 SE COURT STREET
P. O. DRAWER 1546
LIVE OAK FL 32064
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2556360 Not Applicable
Zip Couniry Zip Counry 8. Certificate of Status Desirad | $8'75 Additional
- Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Hegistered Agent
Name
JARVIS' ROBERT L. (SKIP>- JR. Street Address (P.O. Box Number is Not Acceptable)
100 S. E. COURT STREET
LIVE OAK FL 32060
City FL Zip Code

8. The above named entily 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 obligations of registered agent.

SIGNATURE

Slgnahate, fyped o prinice name of registered agant and title if apchcatie (NOTE" Regsteted Agernt signature requded whan iqinsiating) DATE
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9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

a Added to Fees
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10, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 10

OFFICERS AND DIRECTORS 1.
TILE P O velete TLE {3 Change [} Adgition
NAME GRAVES, FRED HAME Roy Brown
SIREET ADORESS [RT 27 BOX 24872 smeeraoonsss | 3377 East U.S. Hwy 90
ov-stze |LAKE CITY FL 32024 eY-51-2p Lake City, FL 32025
TITLE S 1 oelets TITLE [GChange [ Addition
MAME CROSS, SAMMIE NAME
STREET ACDRESS | 100 SE COURT STREET STREET ADDRESS
CHY.-ST-2IP LIVE QAK FL CITY-ST-2IP
THLE D 7 pelete TLE [J Change [ Addition
NAME MORGAN, KARL NAME
STREET ADDRESS 200 E. GAINS ST STAEET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32399 CITY-51-2IP
TLE D O delete TITLE [ Change  [] Addition
NAME FRED GRAVES HAME
STREET ADDRESS |RT. 7 BOX 369 "NA~ STREET ADDRESS
CIrY-§-7IP LAKE CITY FL CITY-51-2IP
TITLE D @ Delete TITLE Ol Ghange [ Addilion
NAME HARDEN, SCOTT NAME
STREET ADDRESS |PO BOX 470 "NA” STAEET ADDRESS
or-si-zip JCROSS CITY FL 32628 CITY-S1-21P
TITLE O velete TITLE {JCrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify thal 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 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, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Y\ Yl u p/uw/) Sammie. Cross 32306 390 -302.9320




