FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 714480 04-06-2007 90025 020 ****61.25
1. Entity Name
MADISON COUNTY INDEPENDENT SCHOOLS, INC.
Principat Place of Businass Maiking Address b
2812WUS 90 PO BOX 690 . quublqﬁ
MADISON, FL 32340 MADISON, FL 32341
R AT IRTIRR AU
Suite. Apt. #. etc. Suita, Apt. #, etc. 02272007 Chg-NP CR2EO037 {12/06)
City & State City & State 4, FE! Number Applied For
59-1218101 Net Applicable
Zip Country Zp Couriry 5. Certilicats of Status Desired O Eeee'gesqgﬁdmonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
BRANHAM, WILLA
2812 W US 90 Streat Address (P.O. Box Number is Not Acceptabie)
MADISON, FL 32340
City FL ] Zip Code

8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE \w;"‘u"" q BIW 3! éTJ 07

Signatre, typed o panted name of regrstered agant and tbe § apbeanie. {NOTE: Regrslenad Agent Signature required whan ranstatngh
Flling Foe Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTORS 11, ~_+ _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DAVIS, TONJA DeCveie e ‘waring , Lucas [LJ Change D€ Additon
NAME . NAME .
STREETADDRESS | 590 SW ARCHERWAY STREET ADDRESS 3*% 20 N 6 C 0\ n k< “C’ ‘-f
cv-st-2P | MADISON, FL 32340 CiTY-ST-21P MADISON yFL 32 ‘.':l'- O
THRLE S 3 petete TIE S . [ Change Mddition
NAME SMITH, MELINDA NAME 'P’l@ul-n .Gena
STREET ADDHESS | 1855 NE ROCKY FORD RD STREET ADDRESS 29717 NE HRuN (D
CTV-ST-2F | MADISON, FL 32340 oY ST-2P MADISON | EL 32340
TNLE D O Detete TIME O Change B Addition
NewE STEVENS, JOHNNY HAME B\O.r\"\’o nydse
STREET ADORESS | 4944 W, US 90 STREET ADDRESS 33 G Nw Qx‘\'%\Sh No..\_!
omv-st7p | MADISON, FL 32340 my-57-2p Madisd \FL 3340
TILE D [ pelet TITLE Change [ Addition
e ohn son 5 Annele X |
NAME FLOURNOY, JIM NAME ..l HU)
STREET ADDRESS | P.O. BOX 43 STREET ADDRESS 1 % “ C.o\ W Kt “ \) \1
CTV-ST-ZP | MADISON, FL 32341 OY-ST-2P 0 1SON 3 F L333Y%0
TLE v O ekete TME [ Change X Addition
NAME JOHNSON, ANNETTE NAME Rq “d
STREET ADDRESS | 1778 NE COLIN KELLY HWY STREET ADDRESS 0
orv-stze | MADISON, FL 32340 ury-s1-2P 6 r 'Cth\? l\\f_ ) F t 5233 |
TIMLE T P oelete TMLE D (3 Change ¢ Addition
NAME STRICKLAND, GLENN NAME Petevson y Conne
STREET ADDRESS [ 1214 NE DILL ST STREET ACCRESS Yo7 Sw old Vsa0
GT-§-7P | MADISON, FL 32340 GiTY-ST-2P MADISON FL 32340

12. | hereby certify that the information supplied with this hll does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empower ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmggt with an address. with all ) _
SIGNATURE: dlmﬁ’ 5/%/&'7 @53273‘7/ 12

SIGNATURE AND TYPED OR PRINTED N?tﬁ ofmmu; OFFICER OR DIRECTOR




