FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N98000004675 04-13-2006 90308 044 <6125
1. Entity Name
SMOKE-FREE JACKSONVILLE COALITION, INC.
Principal Place of Business Mailing Addrass { ¥
900 UNIVERSITY BLVD. 900 UNIVERSITY BLVD. 2 0 0 2 J 30 ?
JACKSONVILLE, FL 3221 JACKSONVILLE, FL 32211
s e LR TR
Suite, Apt. #, etc. Suite, Apt. #, eic. 041020086 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number Applied For
59-3533927 Not Applicable
a Country Zip Country 5. Centificate of Status Desired [ Eeae.;esqmﬁonal
6. Name and Address of Current Registared Agant 7. Name and Address of Naw Ragisterad Agent
Name
TOUSEY, CLAY B
1 INDEPENDENT DR., STE. 2600 Street Address (P.O. Box Number is Not Acceptabla)

JACKSONVILLE, FL. 32202

City : FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signamre. typed or printad name of registared agen and tite i apphcanis (NOTE: Rogistorad AQoNt Si0NBIE requad wher renstatng} DATE
Filing Fee is $61.25 8. Election Campaign Financing 55.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Dekete TME [ Change [ Addition
NAME FULLER,JR, A. ROY NAME
STREET ADDRESS | 6300 SOUTHPOINT DR N STE 550 STREET ADDRESS
CITY-ST-2I JACKSONVILLE, FL 32216 CITY-ST-2P
TIE OFFD 3 Detets e O Change [ Addition
NAME BELL, DALE NAME
STREES ADDRESS | 1701 PRUDENTIAL DR. STREET ADDRESS
CITY-$1-2IP JACKSONVILLE, FL 32207 CITY-ST-219
TITLE OFFD 3 Delete TILE CJ change [ Additicn
NAME LEVINE, MARCY NAME
STREET ADDRESS | 4701 PRUDENTIAL DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-ST-219
TRE 8M 7 Delets TITLE [ Change [ Addilin
NAME WILLINGHAM, MARK NAME
STREET ADORESS | 4838 MARINERS POINT DR STREET ADDAESS
CITY-S1-21P JACKSONVILLE, FL 32225 CITY-ST-21P P
TALE BMD O celete TLE BWD ) [ Chenge ] Addition
NAME KENNISON, LYNNETTE NAVE enn son, bynpette (Addressd
STREET ADDRESS | 4500 SAN PABLO RD. STREET ADDRESS | 3 BOO LN VeEr s Bivd 5 Nor++
CiTY-ST-2P JACKSONVILLE, FL 32224 an-st2r [ Ta ckEorwitle o 389 1
TME D O betete TN ' [dChenge [ Addition
NAME WOODS, ROBERT NAME
STREET ADDRESS | 900 UNIVERSITY BLVD. N. STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32211 CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for tha axempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporLiy true and accurale and that my signature shall have tha sama lagal effect as it made under oath; that | am an officer or director
of tha corporation ar the receivi
changed, or on an attachment'wj

SIGNATURE:

3 this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE AND TYPED Ot NAME# OR DIRECTOR Dats Oaylme Phana #




