- ~2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000045513 Apr 106, 2007 08:00 AT
Secretary of State

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

Principal Place of Business Mailing Address
5228 3RD AVE 5228 3RD AVE
MALONE, FL 32445 US MALONE, FL 32445 IS

G A

04012007 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
S 82-0543101 Not Applicable
: : §. Certificale of Status Desired O $8.75 Additional
K T A A S e e : FeeRequirad
8. Namn am‘l Addrass of Current Rngiamrad Agnnt o w o ] . o R W R
HERRING, TIM CL
HERRING, T e DO NOT WRITE "
MALONE, FL 32445 . ."_ I' ﬂ :, v
R le THIS SPACE -
v het ,;‘ 5 :., o WY T ;_ . - H N AL ; . 2.-‘:

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept
the ocligations of registered agent, *

SIGNATURE

Signalure, typad or printed name of regicterad agent and il If appiicable. (NDTE Registared Agent signaturs raquirad whan raingtating) DATE

FILE NOWI!! FEE IS $150.00 . 8. Election Campaign Finaneing $5.00 May Ba
Aftor May 1, 2007 Foo will bo $550.00 '| -  TrustFund Contribution. O  Addsd to Fees

10, . OFFICERS AND DIRECTORS T TR N

- = . S
NAME HERRING, TIM A A S : ‘
STREET ADDRESS | 5228 3RD AVE. '

CNY-ST-2P | MALONE, FL 32445 SIS IR VR
TITLE S e
A Lo L R . 3
HAME ST T g e v S D o O L,
STREET ADDRESS e M ’ - v : ERE
CITY.ST. 2P ”‘-': \ : s e W e T . n‘\m T o "

SN I R T T VU S o “

TILE s :“3 oo e ,, Vo e

NAME R PRV, ' .
LN

DO NOTWRITE  »s

i ?tf *INTHIS SPACE f:. S

HAME : T ae
STREET ADDRESS oS e ) Fae i
CITy-87-2P T R »’ ‘ :

TiHLE

NAME

STREET ADDRESS
CITY-ST-2P

f.f'f;i'mji}nf"r ipagy s

L D4YREID ~G0085-002 {5, 0.
TLE U R e e T s m -
NAME .

STREET ADDRESS - R o)

1

W,

CITY-ST- 2P : - TP e e e

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contalned in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as It made under oath; that | am an officer or drector
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attactent with an addrass, with all other like ampowered.

. gt o
SIGNATUR TIm //E/ﬁ/ﬁi &9— 07 JE3G-rR))

OFFICER OR IRECTOR Date Daytime Phone #

SIGNATURE TYPED OR PRINTED NAME GF

.



