FILED
2005 FOR PROFIT CORPORATION Jan 27,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000045513 FED 01-27-2005 90056 007 ***150.00

1. Entity Name
JACKSON COUNTY SUPPCORT COCRDINATION
SERVICES, INC.

Principal Place of Business Mailing Address

2878 GREEN ST PO BOX 5709 5 ﬂ ﬂ '] 7 q q 5

ROOM 218 MARIANNA, FL 32447  US
MARIANNA, FL 32447  US

Suite, Apt. #, eic. Sufte, Apt. #, etc, 01112005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Apptied For
82-0543101 Not Applicabla
Zip Country Zp Couniry 5. Ceriificate of Status Desired d ?g'ziaﬂ"‘ma'
6. Namea and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
P R - i o Name -—r .
HERRING, TIM 5 Add‘ \(m \;15\?(_‘{;( ?u?o‘abl )
4417 CONSTITUTION LANE, SUITE E rreot Address (F 0. Box Number is Not Acagpieble
MARIANNA, FL,_32446 génq:\ (Lreo NSt
T : Pooo 3B
S City . Zip Code
L e A MG e NG FL |5 Uy

8. The above named gr)titys_]submits lhis siatement for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE P .
Signeture. typed or prinled neme aof registerad agent and titee If apolicable. {NOTE: Registered Agant signalure required whan reinstating) DATE
FILE NOWIIL FE’E IS $150.00 9. Election Campaign Financing $5.00 May Be - L
After May 1, 2005 Fee will be $550.00 Frust Fund Cortribution. Oa Added to Fees
10, .. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - [ Derele THE o 0 Change [ Adition
NAME HERRING, TIM NAME
STREET ADDRESS | 5228 3RD AVE. STREET ADDRESS
CITY-ST-21P MALONE, FL 32445 GiTY-ST-2P
e : O Delete L O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-5T-2ZIF
TILE O Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS - - . . — STREET ADDRESS. | = —ees e - -
CITY-ST-2IF CITy-§3-2P
TILE [J Detete TILE [ Change (3 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S51-21P CITY-S8T-2P
TILE [ Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
WiLE . O celzte TLE . __ POlcmange [ adition
NAME NAME T . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption slated in Section 1 19,07$3}(i}, Flarida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an ofticer or director
of the corporation or the receivar or trustee empowered to execute this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an acdress, with aft other like empowerad.

- FJE
SIGNATUR ~2 0~0) & ~//§




Division of Corporations Page 1 of 1

TTACHMENT
250 ps\ 0007 ¢f 5/ D

W E7/12.0r9 Division of Corporations
I D it S,

2005 Annual Report

Listed below is the most recent information reported for the entity,
Please review and click the appropriate button at the bottom to generate the annual
report form.

This information cannot be changed on the report.

Document Numbgr — P020000455 lé)

Business Entity JACKSON COUNTY SUPPORT COORDINATION SERVICES,
Name INC.

Original File Date 04/22/2602

FEI Number 82-0543101

Principal Address 2878 GREEN ST
ROOM 218
MARIANNA, FL 32447 US

Mailing Address  PQ BOX 5709
MARIANNA, FL 32447 US

Registered Agent  TIM HERRING
4417 CONSTITUTION LANE, SUITE E
MARIANNA, FL 32446

Officer/Director Name And Address
D
TIM HERRING
o= - ) - 5228 53RD AVE "™ T
MALONE, FFL 32445

If all of the above information is correct If you need to make changes to the

and yvou do not wish 10 make any above information, please select:
Lh"!{}g(}’@ please select: B _
"No Changes, | ["Make Changes - |
Sunbiz Home Page Public Access Help

http://www.sunbiz.org/scripts/ubrform1.exe 1/11/2005



