2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am

DOCUMENT #714480

1. Entity Name

MADISON COUNTY INDEPENDENT SCHOOLS, INC.

Secretary of State

03-03-2006 90110 041 ****6] .25

Principal Place of Business Mailing Address k & At
2812 WUS 90 PO BOX 690
MADISON, FL 32340 MADISON, FL 32341
2. Principal Place of Business 3. Mailing Address H"Hl ||||’ “l" Hlll ||||| ‘lm “" "I" I ]| |,||! I‘I“ |I|” mm" || ‘"l

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01242006  Chg-NP CR2E0Q37 (11/05)

City & State City & State 4. FEI Number Applied For

59-1218101 iNot Applicable
Zip Country Zip Country - . $8.75 Additional
_ 5. Cemhca:e. of Status Desired O Fee Raquired
»—- . .6.-Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Name ’

BRANHAM, WILLA
2812WUS 90
MADISON, FL 32340

Streel Address (P.O. Box Number is Not Acceptable)

ity

FL l Zip Code

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE VUJ.AJ.QL Q’W

Slgneture, lyped o printed name'& regisiered agenl and tile i applicable. -y ...

(NCTE: Registered Agenl signature requiréd when reinslating)

al_lolou
ohe [

\
Filing Fee Is $61.25
- Due by May 1, 2006

9. Election Campaign Financing »
Trust Fund Contribution.

Make check payabla lo

$5.00 mMayBe h {‘_" .
" Florida Dsparlment of State .

Added to Fees

10, H QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Tb QOFFICERS AND DIHECTORS IN 10
HILE T » 7 Detete TITLE R Change [ Adition
RAME DAVIS, TONJA HavE Davis , ToNTaA
STREEY ADDRESS | 590 SW ARCHERWAY STREET ADDRESS | 654 O )sw Archeruw)
cY-S1-27 | MADISON, FL 32340 CITY-5T- 2P mao\ 15an L 32340
TITLE VP A Delete TITLE [ Change 3 Addition
NAME ASHLEY, DOR! NAME M@ i noQC{_,
STREET ADDRESS | 408 NE HANCOCK ST. STREET ADORESS |s~55 | = Roah Ford Rel
crr-st-zp | MADISON, FL 32340 CITY-ST-ZP Madisony FL 51 340
TMLE D O Delete TITLE Oy ctange XK Addiion
NAME ODIORNE, STEVE nAME Srevens yTohan Yy -
~STREET ADDRESS '} PO BOX 209 - SREETADORESS | L4 g [p). VS A0
ony-st-2F [ MADISON, FL 32340 CTY-ST-ZP Madigagn s FL32340
e D X velete TLE D O ovenpe K Addition
NAME FRALEIGH, JAY NAME Flourmoy yTimn
STREET ADGRESS | PO BOX 262 STREET ADDRESS | D¢y bo!lj
crv-st-2F | MADISON, FL 32341 oy-ST-2P Mad so-n yEL a3y
TILE o} 7 vetzte TILE \Vi Xcrange [ Acdtion
NAME JOHNSON, ANNETTE NAME
, dhnson, Pnpelte:--
STREETADDRESS | 1778 NE COLIN KELLY HWY STREET ADDRESS d:q g, N é c,o!r:n lAel\s{ HL.O\./
CIV-ST.ZP | MADISON, FL 32340 avste | nadison , Bl B 340
e D v oo n e Dovese Tie 03 Crange B Additon
nvg-  — | PETERSON, CONNIE NAME rckland, 6len n
STREET A00RESS | 407 SW OLD US 90 5 o Psseromess | 12147 NE Bitl o
CTY-ST.ZP | MADISON, FL 32340 ' _ femvsiw Mod)s omToL 3 224 0

12. | hereby certity that the information supplied with this fiiin gdoes not quallfy for the exemptions contained in Chapter 119, Flonda Statutes. | further cenrtify that the information

indicated on this report or supplemental report is true an
of the corporation or the recei
changed, or on an attachme

SIGNATURE:

ith an address, with all owered.

-

accurate and that my signature shall have {he same legal sffect as it made under aath; that | am an officer or director
or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
li

/Iﬁ//){ﬂ

Voatz / P #




