2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000005387

1. Entity Name

JACKSON COUNTY TEEN COURT, INC.

Principal Place of Business

Mailing Addrass

’ FILED
May 01, 2007 08:00 A
Secretary of State

4440 LAFAYETTE ST 4440 LAFAYETTE ST
#E #E
MARIANNA, FL 32446 US MARIANNA, FL 32446 1S :
T T IR AR NIRRT
Suite, Apl. #, atc. Suite, Apt. #, alc. 04192007 Chg-NP CR2EQ37 (12/06)
City & State Cry & State 4. FEI Number Applied For
. 59-3362027 Not Appkcable
Zip Country ap Country 5. Cerfificate of Siatus Desired ] Eg-ggﬁ:’;;“"““'
6. Nams and Address of Current Registersd Agent 7. Name and Address of Now Registered Agent
Name
SIMPSON, ELIZABETH
4444 LAFAYETTE ST Strast Address (P.O. Box Number is Not Acceptable)
MARIANNA, FL 32446
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the ohhigations of registered agent.

SIGNATURE

“Signature. typed or printed nama of reg:istersd agent and ttie f appicabe (NOTE* Registered AQent BIQnatira required when rewstaing) DATE

Make chack payable to
Florida Dapartment of State

9. Election Campaign Financing
Trust Fund Contribution.

Flling Fee Is $61.25
Due by May 1, 2007

$5.00 may Be
Added to Fees

10. OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE VPD 71 Delele TTLE I Change ] Acdition

NAME - JOHNSON, SHERRI NAME

STREET ADDRESS | 2903 JEFFERSON STREET STREET ADDRESS

CITY-5T-21P MARIANNA, FL. 32446 CITY-ST-71P

TITLE S  pelete TME “JChange ] Addition

HAME LANIER, JUDY NAME

STREET ADDRESS | PO BOX 764 STREET ADDRESS

CITY-$T-21P MARIANNA, FL 32447 CITY-S7-2IP

TE T 1 Deigle TITLE “lcChange ] Addition

NAME MEDLOCK, MARY E NAME

STREET ADDRESS | 4250 HOSPITAL DRIVE STREET ADDRESS

CITY-57- 2P MARIANNA, FL 32446 CITY-ST-2IP

:4::5 'FT’OLIVAR RACHEL et e ULOOLGSE 3t - -
' NAME e R e Ty Ty o Lol g =y

STREET ADDRESS | PO BOX 1608 STREET ADDRESS Dol 21/ 07-30014-1025 B1.25

CiTY-ST-2IP MARIANNA, FL 32447 GITY-§T-2IP

TITLE 1 Delere TINE —JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-29 CITY-ST-2IP

TITLE I paete MLE T} Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- $1-21P CITY-ST-2P

12, | heraby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal 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 dirsctor
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an anachmenwith an?ess. with all other Ji

SIGNATURE:

Daytima Phone ¥




