2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 18, 2006 8:00 am
Secretary of State

DOCUMENT # N95000001020
SPRINGFIELD COMMUNITY SUPPORT CLUB OF THE
STATE OF FLORIDA, INC.

07-18-2006 90085 005 ****g] 25

Principal Place of Business
3542 £ 3RD ST.
PANAMA CITY, FL 32401

Mailing Address
3542 E 3RD ST.
PANAMA CITY, FL 32401

400993746

2. Principal Place of Business 3. Mailing Address

NG AV IERAIEA N

Suite, Apt. #, efc. Suite, Apt. 4, etc.

06062006  Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEl Number Applied For
59-3347183 Not Applicable
Zip Country ap Country 5. Cenilicate of Status Desired 0 $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JONES, LEON
3542E3RD ST '™
PANAMA CITY, FL 32401

Street Address (P.O. Box Number is Not Acceplable}

City

FL ] Zip Code

8. The above named enlity submits this statement for the purpese 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.

L

SIGNATURE - B3

TS
Signalure, typed or printed niarme of registered agen! and tide if applicable

(NOTE: Registersd Agenl signature requited when renstaing) DATE

Filing Fee is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Cantribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

TITLE v 3 Delete TILE [Jchange [ Addition
NAME LONG, ROSA NAME

STREET ADORESS | 137 DETROIT AVE. STREET ADDRESS

CITY-ST-2P SPRINGFIELD, FL CITY-ST-2IP

TIME T O petete TITLE [ change [ Addition
NAME BRYAN, DAVID NAME

STREET ADDAESS | 149 DETROIT AVE. STREET ADDRESS

CITY-ST-2IP SPRINGFIELD, FL CITY-57- 7P

TITLE o) [ pelete TINE [J Change [ Addition
NAME BRYAN, TAYHEEDAH NAME

STREET ADDRESS | 149 DETROIT AVE. STREET ADDRESS

CITY-ST-21P SPRINGFIELD, FL CITY-ST- 2P

TINLE. —|-D . O oetete TITLE [ Change T Addition
NAME SMITH, SAMUEL NAME

STREET ADORESS | 154 CLAIRE AVE. STREET ADDRESS

CITY-ST-2(P SPRINGFIELD, FL CITY-S7-2IP

me s 3 Delete TITLE Tl change [ Addition
NAME JONES, MARY NAME

STREET ADDRESS | 6009 IVY RD. STREET ADORESS

CIFY-ST-21p CALLAWAY, FL CITY-ST-2IP

LE D [ oetete TITLE [Jchange  [T] Addition
NAME MAHONE, GRANT RAME

STREET ADDRESS | 124 WABASH AVE. STREET ADDRESS

CITY-ST-2IP SPRINGFIELD, FL CIFY-ST-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental repert is true and accurate and ihat 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 executs this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 113

changed, or on an auachy an addre; i i .
SIGNATURE: __ 257 w

with all other like empowered

NES

d?f/Jf 26 oK T-esT¢

SIGNATURE AND TVPF OR PRINTED NAME OF JIGNING QFFICER OR DIRECTOR

Dayume Phone #




