2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000012000

1. Entity Name

411 TEEN, INC.

06 apR 27 Fit

ECRETAR‘:‘_&‘&—" v
TRLL&HASSLL4 10

Principal Place of Business
4032 LONGLEAF COURT
TALLAHASSEE, FL 32310

Maiiing Address
4032 LONGLEAF COURT
TALLAHASSEE, FL 32310

2. Principal Place of Business 3. Mailing Address

(R EA R R ECR ARG

Suite, Apt. #, etc. Suite, Apl. #, etc. 04272008 Chg-NP CR2E037 (4/06)
City & State City & State 4, FEl Number £roptied For
Not Applicable
Zi Count Zi it
P ouniry s Country 5. Certificale of Status Desired (] Eeae.g:;:l?:dmnal

8. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Name

HOLIFEILD, ELIZABETH H PH.D.

4032 LONGLEAF COURT
TALLAHASSEE, FL 32310

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

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 State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typed or printed name of regisiered agent and tide ¢ applicable.

{NOTE: Registaract Agent Signature requined when nenstating) DATE

Fillng Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Foes

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ pelete TALE [ Change [ Addition
NAME HOLIFIELD, ELIZABETH H PH.D. NAME

STREET ADDRESS | 4032 LONGLEAF COURT STREET ADDRESS

CITY-81-2P TALLAHASSEE, FL 32310 CITY-§T-ZP

TIVLE D O pelete TILE [JChange [ Addition
NAME HOLIFIELD, KARINTHA A NAME

STREET ADORESS { 2715 TIGERTAIL AVE. #504 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33133 CITY-8T-2iP

e D £ Delete TLE O Change [ Addition
NAME CTYAN-HICKS, KATHRYN C NAME -3 VO = o L [ ol oy

STREET ADDAESS | 47 SCHOOL STREET STREET ADDRESS DS»"'ij-ﬂrJf'lj-B;"I-IJrl ﬁﬂ:j_ .:D'l—l - ﬁa ar
Cy-S7-21P WEST CHELMSFORD, MA 01863 CITY-S7-ZiP ' = "o

TILE O Detete TIME [ Change [ Adaition
NAME HAME

STREEF ADDAESS STREET ADDRESS

CITY-57-7P CITY-ST-2IP

TITLE O Delete TITLE O Change  [] Addition
NAMF NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TE 3 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-S7-2P

of the corporation or the receiver or trustee em

changed, or on an attachment with an address,
SIGNATURE: @j

12. | hereby cerify that the information supplied with this filing does not quality for the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ared to execute this report as rqquired by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
all other like empowered

£32 5702792

SIGNATURE AND TYPED CAPRINTED NAME OF sﬁ‘.mne OFFICER OR DIRECTOR

) b

x\\? Jad



