FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N95000005567 03-14-2007 90025 009 ****61 25
1. Entity Name
WEST JACKSON COUNTY DEVELOPMENT AUTHORITY,
INC.
Principal Place of Business Mailing Address FUUIJILD0
2864 MADISON STREET 2864 MADISON STREET
MARIANNA, FL 32446 MARIANNA, FL 32446
R IRV G AN R IR b
Suite, Apt. #, elc. Suite, Apt. #, elc. 02162007 Chg-NP CR2EQ37 (12/06)
City & Stale City & State 4, FEl Nymber Applied For
59-3440108 Mot Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?eae- g‘?qlﬁ?:é‘ima'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GLASS, HOWARD J CNMLK | _ocKeuy
2864 MADISON STREET Street Address (P.O. Box Number is Not Acceplab%e')'

MARIANNA, FL 32448

284 Madisn Gireatr
“ Mdarianna FL | %%0ug

§. he above named entity submits this statement for the purpose of changing is registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ihe ohligations of registered agent,

SIGNATURE W‘ @444)/ , ’P{eé\l dﬁm+ ah(p |67

Slgnature, typed of prnted nalne of reg\&!ar 'd agant and hile «f applicable. {NCTE: RBngI’Ber Agenl signalure required whan rains1aung) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable tc
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FDST ﬂDeleie e Dl change  XKJ Additicn
NAME GLASS, HOWARD J NAME Eduu_(d [ (‘.ru%ﬁ‘&\d
STAEET ADDRESS | 2864 MADISON ST. STREET ADDRESS ;.,f(,q. Madison Shreet
omv-51-20 | MARIANNA, FL 32448 CITY-ST-7IP Ma nanng. . 324y
TmLE D O pelete TITLE ‘ \ O Change YK Aodition
NAME SPIRES, WILLIE NAME ‘ f‘d—
STREET ADDRESS | 2864 MADISON STREET STREET ADDRESS Z% LI» d.d—\ Son S‘H-an
CITY-ST-2IF MARIANNA, FL 32446 CITY-ST-2IP Mafl AN p[ azqqq
TILE D O pelete TITLE p m:hange O Addition
NAME LOCKEY, CHUCK NALE K Lo
STREET ADDRESS | 2864 MADISON STREET STREET ADDRESS qu Mo Sba S\'feg ‘i’
CITY-S3-2IF MARIANNA, FL 32446 CIrY-$1-21P a ¥ (th’\a.. Fi 32qqg
TITLE D ‘ﬁ Delale TITLE [ Change [ Addition
NAME DUDLEY, PAUL NAME
STREET ADDRESS | 2864 MADISON STREET STREET ADDRESS
GITY-5T1-2IP MARIANNA, FL 32448 CITY-ST-2P
TILE D 1 Delete TILE [ Change [ Aoditicn
NAME PITTMAN, MILTCN NAME
STREET ADDRESS | 2864 MADISON STREET STREET ADDRESS
CIFY-ST-2IP MARIANNA, FL 32446 CITY-ST-2IP
THLE 7 belele TITLE [T Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-$T-21F 1 CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions conlained in Chagter 119, Florida Slatutes. | further certify that the infermation
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 ¢ath; that | am an officer or director
of tha corporation or the recaiver or rustee empowerad to axecute this report as required by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C’Q""‘Afo“g’w’ cﬁhblofl gD-Ug2-9534

SIGNATURE AND TYPED OR PRIRIED NAM%D; SIGNING OFFKiER OR DIRECTOR T paig ¥ Daylime Phone #
2 »

e, Fresioent




