2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N93000001730

1. Entity Name

m?:MILTON COUNTY PUBLIC SCHOOLS FOUNDATION,

Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90020 024 ****6]1 25

Principal Place of Business Maiting Address
215 2ND AVE,, N.E. PO BOX 1059 T T
T JASPERFL32052 Hll”‘l“’l ml‘ |“”||m ||H} ||“| II”!""IHN l“ll Hm |ImluHm
2. Pringigal Place of Busmess 3. Mailing Address
BI0 500" eR 15+
Suite, Apt. #, elc Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City § Statg City & State 4. FEI Number Applied For
s Lsper F / NO-T APPLICABLE Net Appiicabis
? zl 5‘]__ %W L4 ap Country 5. Certilicate of Status Desired O gge.gilﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

PARALEGAL AND ATTORNEY SERVICE BUREAU, INC
1406 HAYS STREET, STE. 2
TALLAHASSEE FL 32301

Street Addwess (F.C. Box Numbeﬂ!s Not Acceplable)

City

FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or regj

the ohligations of registered agent.

somedohn W Bullard Jr -

tered agent, or both, in the State of Florida. | am famitiar with, and accept

Slgnature, typad or prnmec name of regrsterad agent and lnne.b(nplmdblc {NCTE: HWU Agent SIQnatL e M6 red whei renstatng) U

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFHCERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10

1.
LLE: AP [T Delcte TIE ,9 ,Zg DLO @Thange [ Addition
NAME BULLARD, JOHNNY HANE ulle hn
STREET ADDRESS | 16693 SPRING ST. STAEEY ADORESS ‘[-7. f” 5 () M
crv-srzp  |WHITE SPRINGS FL 32096 P CITy-5T-2¢ ,Lﬂ_f p;f') Rl 320y ¥ f/
TITLE ST Ip'ﬁem[e TITLE Change (7] Addition
NAME JORDAN, JEANETTE NAME erie Be // ﬂc_/k.
STAEET ADDRESS (201 SE 2ND AVENUE STREFT ADDRESS Us H-ffm‘{ 127
CITY-ST-7IF JASPER FL 32052 L CITY-ST-ZIP ﬂ‘y‘; W P

TITE D . _@/Dglem__ I . 5 f lg’[‘.hanne {1 Addition
NAME ROWE, CECIL - NAME f
STREET ADDRESS 208 4TH AVE NW STREET ADDRESS i?p 73 5 7 1/17 ST
orvsizp |JASPER FL 32052 Crrv-51-2 p | Fr9C
TITLE D 3 Delete TITLE ) [ Change [ Addition
NAME JOHNSON, ISAAC NAME
STREET ADDRESS |RT 1 BOX 161 STREET ADDRESS
CIY-ST-2IP JASFER FL 32052 GITY-S7-7IP
TIMLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITy-ST- 1P
TILE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certity 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 made under oath; that | am an officer or director

of the corporation or the receiver or trusiee e
if changed, or on an attachmeny with an addrebs, with all other like empowered,

SIGNATURE:

Yol . Bcllar L. 2/29/%%

owered lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

366~ 772
S

ety v I A BRI T T I PN ES o RA P




