FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT

1. Eniity Name 02-20-2006 90024 049 ***150.00
JACKSON COUNTY SUPPORT COORDINATION
SERVICES, INC.
Principal Place of Business Mailing Acdress
2878 GREEN ST PO BOX 5709
ROOM 218 MARIANNA, FL 32447  US 600 1 8 4 5 2
MARIANNA, FL 32447  US
SO0 SAIE, BAGR O e
Suite, Apt. #, etc. Suite, Apt. #. elc. 02052006 Chg-P CRZE034 (11/05)
ity & Qmate City & Sigte 4. FEI Number Applied For
V{;\(‘&Oﬁ& YL Wﬁd\o_ L 82-0543101 Not Applicabie
i Country p. Counyr " - $8.75 Additionat
! 5. fican b -
ga\\ksg \)B‘PS Bg L.\\.\g (ﬁ{} Cerificate of Status Desired 0 Fee Required
6. Name and Addrass of Current Registerad Agent 7. Neme and Address of New Registered Agent
Name T
HERRING, TIM ' T Hecqio AAOD -
2878 GREEN STREET SrreetW.*B&gle%ier W\o}l Acceplable)
218 1 i) £
MARIANNA, FL 32447
City l g',g g _
NN FL | 385%s
8. The above named entipe<tMmits this statement for the purpose of changing its egistered office or registerec agent, or boh, in the State of Florica. | am familiar with, and accept
the obligations of re @: agent. ¢
2D 0 ey & Gl /G- &
SIGNATURE T yZ sl /G~ 6
" Signaure, 1yped o pretod name of g stered agen and e & anorcabie, (NCTE: Regaered Agent sgnetus requred when rensigng) DATE
FILE NS‘W!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribusion. O  AddedtoFees
10. " OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS iN 11
e D ‘,-‘_-‘ 1 telete TTLE O Crange 7 Addition
NAME HERRING, TIM HAME
STREETADDARESS | 5228 3RD AVE. STREET ADDRESS
CHY-ST-ZP MALONE, FL 32445 CTY-ST. 2P
TITLE I 3 celete TITLE 3 Change [ Addition
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CTY-ST-21P
TITLE [ petete TITLE D crarge O Aadiiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST1-ZP : CiFY-§1-21P - - e — e
TLE O petete TITLE [ Crange  [[] Addition
NAME NAME
STAEET ADDRESS STREET AORESS
CITY-ST-Zp CTY-8T-7P
THE [ Detete TITLE [ Crange  [] Addkion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P Gy -81- 12
TITLE O Dealete TILE [Jcharge [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAy-S1-7P
12. 1 hereby certfy hat the information supplies with this filing oces tot qualify for the exemptions conlainea in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental repori is true and accurate and that my signature shalt have the same legal effect as if made uncer oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguirea by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiac Nt wiemaAn agaress, with atf gther like empowered.
P (3 o~ Q.- /“l—' a4 ;
SIGNATURE: ) QS )5
AND TYPED OR PRINTED NAME OF SIGNING DIRECTOR Daze Gaylme Phans &




