2007 NOT-FOR-PROFIT CORPORATION
N ANNUAL REPORT

DOCUMENT # N05000012000

1. Entity Name
411 TEEN, INC.

Principal Place of Busingss
4032 LONGLEAF COURT
TALLAHASSEE, FL 32310

Maiting Address
4032 LONGLEAF COURT
TALLAHASSEE, FL 32310

FILED
07 APR 26 &M S 16

T )

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, slc Suite, Apt. #, elc 04262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOREY- OBOOBY\? fror appicace
Zi t Zi Count it
® Cauntry P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HOLIFEILD, ELIZABETH H PH.D.
4032 LONGLEAF COURT
TALLAHASSEE, FL 32310

Street Address (P.0O. Box Number s Not Acceptable)

City

FL ] Zip Code

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

SIGNATURE
Slgnature, lyped or printed name ol regislered agent and litle if applicabie (NOTE: Regislared Agant signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be " Make bhéck’ p%yéﬁlé to PR
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees f ent of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIHECTOHS IN 10
WLE D [ oetete TILE [ Change [ Addition
NAME HQLIFIELD, ELIZABETH H PH.D. NAME
STREET ADDRESS | 4032 LONGLEAF COURT STREET ADORESS \" 9‘
CiY-S7-7P TALLAHASSEE, FL 32310 CiTY-ST-2P
e D O Delete e N Dl Change [ Addition
NAME HOLIFIELD, KARINTHA A NAME
STREET ADDAESS | 2715 TIGERTAIL AVE. #504 STREET ADDRESS
CITY-§T-2IF MIAMI, FL 33133 CITY-ST-2P
THLE D [ Delete TITLE [ change  [J Addition
NAME CTYAN-HICKS, KATHRYN C NAME - g oy —
STREET ADDRESS | 47 SCHOOL STREET STREET ADDRESS - —'qq 1 i 1 -_3 osn !_?_, 3 "—1—{5 A
CTV-ST-ZP | WEST CHELMSFORD, MA 01863 oTY-s1-zP 05A3A07--HM016--027  #*#61,25
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 pelete TITLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-8T-2iP CITY-ST-7IP
THLE T Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenlity 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 director
of the corporation or the receiver or trustee empoweredflo execute 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 aliachment with an address, wgh all pjher like empowered.
SIGNATURE: ¢ /:? w/o7
ate

D OR PRINTERNAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




