FILED
: 2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

_ . -ANNUAL REPORT - . e ecretary of State
DOCUMENT # P02000045513 4 S 04-29-2004 90206 043 ***]150.00

1. Entity Name
JACKSON COUNTY SUPPORT COORDINATION
SERVICES, INC.

Prircipai Place of Susinass Mailng Addrass
4417 CONSTITUTION LANE, SUITE E 4417 CONSTITUTION LANE, SUTTEE
MARIANNA, FL 32446 MARIANNA, FL 32446
i L o f[{H I O
2. Pnnr;‘,al & of Bu -3 Yailng Address ”mm{lm I}" \f \l E‘i H ”]l ‘“:II
8 BereenSi: | L0 Boe 5209
m.ne WL #, el R Suite, Apt. #, i, 04082004 CR2EQ34 (10/03)
on ONS ¢ s
Oty & State . City 4 Staie 4. FEf Number (| Apphed For
AL A L_ m \GOIGANe. FC 82-0543101 Fiot Appiicable
Country - Coursiry Certificat . - $8.75 Additional
D% a glgn Us G ; 3 aq g .—] US & 8. Certificate of Status Desired ] Feo Requdredt ona
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registersd Agent
s : Hame
HERRING, TIM -
4417 CONSTITUTION LANE, SUITE E Street Address [P.O. Box Number 8 Not Acceptable)

MARIANNA, FL: 32446

A e T

City FL l Zip Code

8. The abeve named ertity submits his statement for the purnose of changing its ragistered office or registered agent, or both, in the State of Florida. | am farniiar with, ang accept
the chligations of registerad agent.

SKENATURE
Sgnatuea. ty3ad o7 frnlec name of regicienad agend and Lie i apokcabe (AOITE: Flagiatennd A000F SIS TOaURacd witan /nsIasing) DATE
FILE NOWIII FEE IS §150.00 8. Election Gamosign Financing §5.00 may Be
After May 1, zm Foe will bo $550.00 Trust Fund Coniribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIGNS ! CHANGES TO OFFICERS AND BIRECTORS IN 13
TME D [ bekts TILE [CJcrange [ Addition
NAME HERRING, TIM NAME
STREETADDRESS | 5228 3RD AVE. STREET ALDRESS
Ty §7- 2P MALONE, Fl. 32445 CIYY-8T-2F
ME T ekte e Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
Y- §7-2F CITY-57-2F
TIE D ocer e Corangee [ addition
HAME NAME
STREET ADDRESS STREEF ABDRESS
CITY-47-21P CTY-51-2F
TME— . o . [ pelete me - [ charge [ Addition
NAME NAME
STREET ADDRESS STREEY ALDRESS
CY-S7-2F G -5T-7P
TINE 3 oekie s Ocrange ] audition
HARE NAME
STREET ALDAESS STREET ADDRESS
GITY-§7-2IP ‘ Y -ST-ZP
TnE THoskete Tms IChargs  [2] Addition
NAME NAME
STREET ADORESS STREST ADDRESS
- CITY-5T-2F

12. | heveby certily that tha information supplied wi this filin g dees net quality for the exemplion stated in Raction 112.07(3Xi). Florida Stawites. | further cerily that the informazion
indicated on this report of supplemental report is frue and accurate and that my sipnature shali have the same lega! sffect as if made under cath; that | am an oificer or director
¢f tha corporation of ta receiver of FLSe empowered 10 execute this reporn as requirsd by Chapter 607, Fioridla Stalutes; and that my name appears in Slock 10 o Block 11 3
changed, of en an attachmy jih an addiess, with &l other ke empowered.

SIGNATURE: -2 79 ¥

SAENATURE AND TYPED OR PRINTED NAME OF Oﬂ CIRECTOR Daw Dentere Prone 8




