2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 26, 2006 8:00 am

ecretary of State

04-26-2006 90227 037 ****70.00

DOCUMENT # N85000001721

1. Entity Name
JAY AREA CHAMBER OF COMMERCE, INC.

Principal Place of Business Mailing Address
3425 HWY. 4 P 0 BOX 364
JRY, FL 32565 IAY, FL 32565

30016638

2. Principal Place of Businass 3. Mailing Addrass

ACRTH WO AR

Suite, Apt. #, etc. Suite, ApL. #, etc. 01102006  Chg NP CR2E037 (11/05)
City & State City & State 4. FEl Number Apptlied For
59-3309943 Not Applicable
Zip Country Zip Courtry 5. Certificate of Siatus Desired E/ggzgqmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE, DAVID G
210 CHURCH ST
PENSACOLA, FL 32594

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

the obiigations of registered agent.

| am familiar with, and accept

SIGNATURE B

Signature, lyped o printed rame of regisiensd agent 2nd e K applicabis. {NOTE: Agent wigr neCuired when res DATE

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

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS R |_1 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Peete e President [Wnange (] Additon
NAME JOHNSON, ED NAME M l<ﬂ D
STREET ADDRESS | 40698 HARRISON AVE STREET ADORESS ! .l { ’20 N
om-stap | gAY, FL 52665 s | 41 S1908Y el 4 cion

L AN g ] <

TME vP [ petete TME Vl(_e_—pfﬁstdapd. L] Crange
NAME RANEY, SHIRLEY NAME m ]LC_ " s
SIREET ADDRESS | 5050 DOGWOOD LN STREET ADDRESS 5 .; Y ._7_ l< D R
ov-st-zp | JAY, FL 32565 CIIY-ST. 2P Do Féim gg‘;g A rve
e T 3 Deleta me Seereda Dbthange ] Adtiion
NAME DIGMON, MIKE NAME Shiv Kkan
STREET ADDRESS | 141 SIGLAR RD SRETRODRESS [ SO5O wood bane.
orv-s12¢ | MC DAVID, FL 32568 ciTY-ST-2P T ey, FT FaLLS
TTLE S B2 Detete I WiLE Trcasore v (] Crange  [EkeGdition
NAME GABBEAT, BRENDA NAME TAeda e
STREET ADDRESS | 3628 PINE LEVEL CH RD STREET ADDRESS 5&3-«9. a,zz\u ne.
ery-stop | JAY, FL 32565 Civy-S1-7P T, = 338l
e D [Shtiete e a Ol Crange [ Addition
NAME ATKINS, JOHN D W
SIREET ADDRESS | 5259 BOOKER LANE STREET ADDRESS
CITY- 5T-2I7 JAY, FL 32565 CrTY-ST-2IP
TME D Mfeke TMe O ctange [ Addition
NAME AUTREY, MARK NAME
STREET ADDRESS | 3080 HICKORY HOLLOW RD STREET ADDRESS
CITY-ST-2P JAY, FL 32565 I CITY-ST-ZIP

12. | hareby certify that the infermation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver o trustes empower
changed, or on an attachment with an address, with all ather like e

SIGNATURE: ;

BIGNATURE AND TYPED OR

rod.

does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ed {0 executa this report

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

MAME OF SIGNING DFFIC DIRECTOR

g e

Darytime Phane #




