FILED

May 19, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

: 05-19-2008 90032 050 ****4]1 25
DOCUMENT # N95000005387 :
1. Entity Name
JACKSON COUNTY TEEN COURT, INC.
40103809

Principal Place cf Business Mailing Address n
4440 LAFAYETTE ST 4440 LAFAYETTE ST \
#E #E *, _
MARIANNA, FL 32446 US MARIANNA, FL 32446 US . '
S e JNGEE AR IO EMEO AR

Suite, Apt. #, etc. Suite, Apl, #, otc. 04212008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-3362027 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ E:;ZS; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

SIMPSON, ELIZABETH
4444 | AFAYETTE ST Street Address {P.O. Bax Number is Not Accaptable)

MARIANNA, FL 32446

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or bath, in the State of Florica. | am familiar with, and accept
the obligations of registerad agent.

"

" SIGNATURE -
Signeture, typed g printed name of registered agent an title il apphcable. {NOTE: Registerad Agent signatse requirad when ransiamg) DATE
-

Flling Foe is $61.25 9. Eisction Campaign Financing $5.00 May Be Make check payabla to

Due by; May 1, 2008 Trust Fund Contribution. O Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e VPD W Delete THLE Bresidept N Ffrange ] Addilion
NANE JOHNSON, SHERR! NAME Shepr: Johnson
STREET ADORESS | 2003 JEFFERSON STREET smesTaDDRESS | PO 3o K SGSE
CITY-ST-ZIP MARIANNA, FL 32446 BITY-5T- 2P Mericnns L 324Y 1]
TME ] 1 Delate TILE IcChange ] Addition
NAME LANIER, JUDY NAME
STREET ADDRESS | PO BOX 764 STREET ADDRESS
OTV-57-2P | MARIANNA, FL 32447 Y- $T- 7
TME T Brtekete TME Tr Cﬂl-"}""""\" lor IChange ] Addilion
NAME MEDLOCK, MARY E NAME margie 0o sk
STREET ADDRESS | 4250 HOSPITAL DRIVE STREETADRESS | iy B Putnam _
OMY-ST-ZP | MARIANNA, FL 32446 ov-sze |Marianng, EL 32H4¢6
TmE P HDeite me v PO TlChange ] Aduition
NAME TOLIVAR, RACHEL RAME Fasom O uettler
STREET ADDRESS | PO BOX 1608 smeETanoress [ po Box 7
omy-st-zP | MARIANNA, FL 32447 CITY-$5-2 Marianna, FU 32447
L Jpeiete iyt TJcChange  J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§F-21P
TNLE —J Delste TILE lcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21F CITY-ST-7P

12. | hereby certity that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal atiect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or irustee empowered 10 axecute this report as requized by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowsrad.

SIGNATURE:‘%M Mevane, Diacken o4(24/08 (€S0)S2e- 1436

ED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR M Daytme Frons ¢




