FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 714480 02-18-2005 90044 006 ****61 25
1. Entity Name
MADISCN COUNTY INDEPENDENT SCHOOLS, INC.
Principal Place of Business Mailing Addrass
2812 WUS 90 PO BOX 690
MADISON, FL 32340 MADISON, FL 32341 40019745
s s s KR RRETANIDIR RN
Suite, Apt. #, etc. Suite, Apt. #, eic. 01202005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE| Number Applied For
59-1218101 Not Appiicable |
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 A_dditiona!
ae Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name  ~ .
LUCRETIA, PFEIL M . ‘Witlda Branham
2812 W US 80 Street Address (P.O. Box Number is Not Acceptabte)

MADISON, FL 32340

Shone

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. } am familiar with, and accept
the obligations of registered agent.

smmmneiﬁ&ﬁgm‘pfﬂi Maey Lueretia Pleil Jan.27. 2008
* Signature, tyefld or pénted name of registerad dgfant and tiss if appiicabis. - (90TE: Fregistared Agent signanee rqlied when reinstating) . DATE <

Fiting Fee Is $61.25 . 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, 0O Added to Fees *  Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T O pelete e P Davis , Tonya D crenge [ Aativon
NAME DAVIS, TONJA NAME sq o) S a"mh er waY
STREETADDRESS | RT 4 BOX 2048 STREET ADDRESS .
CIY-ST-2P | MADISON, FL 32340 £NY-51- 2P MA § i son ) EL 31340
TITLE P [ pelete TMe . Change [ Addilion
M ASHLEY, DON AV VP P‘SQ* ‘6& ﬁg;‘c oLE S% M
STREET ADORESS | 408 NE HANCOCK ST. STREET ADDRESS Ho
GN-ST-ZP | MADISON, FL 32340 oTy-sT-2p Madison, £t 32540
THLE D - = 77 'O Delete Ty e h D ’ — § B T O change [ Additin
HAME ODIORNE, STEVE HAME Flpo ,;jd b Eg.ntls q0
STREET ADDRESS | PO BOX 209 STREET ADDRESS é ;' e Fe
civ-sizP | MADISON, FL 32340 Y- st-2 eenv E FL 3233
TmEe D O pelere e (v} Johnson, praneHe O Crange  [§] Adtiion
NAME FRALEIGH, JAY RAME 7% NE Colinkelly Hwy
STREET ADDRESS | PO BOX 262 STREET ADORESS Ma dison, FL 32340
ory-s-2P | MADISON, FL 32341 CITY-ST- 2P ! !
e s £ petete me & peterson, Connic O ctange  [Bnadiion
NAME SOWELL, ANNETTE NANE Yo SW cld usgp
STREET ADDRESS | 201 S RANGE STREET STREET ADDRESS m i$OM | AN SRNTL )
CITY-ST-2IP MADISON, FL 32340 CITY-ST-21P
TIIeE D I Delete THLE P . n D Crange (3 Addition
NAME GROSSROPF, JOHN . NME 'S?,’;’ é"’}t‘t E‘;%l' gg, L ed
STREEY ADDRESS | 276 FOREST DR. STREET ADDRESS Ma A a0y, £ ‘:' Y
omv-s1-2P | MONTICELLO, FL 32344 eITY-ST-2P ! / 32340

12. | hereby cerlily that the information supplied with this filing does not qualify for the exernption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftec! as il made under cath; thai | am an officer or director
ol the corporation or the receiver or trustes empowered to execule this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

changad, or on an attachmernt with an address, wilh all otrlw empowerad.
SIGNATURE: '(ﬂf\//( f;)zs Tonja 5.Davis 2/1(e5

SIGNATURE fun TYPED OR PRINTED NAME OF 5IGMNG OFFICER OR DIRECTOR = Dats Daytrma Phone 1




ATTACHMENT
Rleck 11, T

Strukiund, Glenn /'/OO /q 745—/ .

Rid pe Dust T )G FBO
Mad' sen, F':'z.

3IHO



