FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N98000005920 04-30-2007 90469 017 ****61 .25

1. Enlity Name

LITERACY TRUST, INC.

Principal Place of Business Mailing Address .

106 NW 33RD COURT, 3324 W UNIVERSITY AVE G 0 ﬂ 4 52 1 0

SUITEC H116 '

GAINESVILLE, FL 32607 GAINESVILLE, FL. 32607

PR T S ATLTERATAR ARG RFRT WA
Suite, Apt. #, etc. Suite, Apt. #, eic. 04242007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE) Number Applied For

NOT APPLICABLE Nol Applicable
7ip Country Zp Country 5. Cerificate of Staius Desired O geae.;’esq 3?:;“"“'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOOVER, NORA L
10136 SW 52ND RD Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32608

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 famitiar with, and accept
the cbligations of registered agent. -

SIGNATURE
Slgnature. typed or prnted name of regislered agent and Lile if applicabve, (NOTE: Registied Agent signaiure require when renglaning) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ pelete THLE 1 Change [ Addition
NAME HOOVER, NORA NAME
STREET ADDRESS | 750 SOUTH WEST 915T STREET STREET ADDRESS
LITY-S1-21P GAINESVILLE, FL 32607 CITY-ST-ZiP
TILE D [ pelete TITLE [J Change [ Addition
NAME SILVERMAN, BENEDICT NAME
STREET ADDRESS | 51 SHERMAN HILL RD. BLEG A #A1040 PO DR. C STREET ADDRESS
CiTy-ST-21P WOODBURY, CT 06798 CITY-ST-2IP
TITLE D 1 pelete TITLE [ Change [ Addilion
NAME LOMBARDI, BONNELL M NAME
STREET ADDRESS | 20 OLD LITCHFIELD RD. STAEET ADDRESS
CITY-ST-2IP WASHINGTON COUNTY, CT 06793 CITY-§T-2IP
TINLE Q [ delete TILE [ Change [ Adgition
NAME NIX, BELINDA W NAME
STREET ADDRESS | 14418 NW 41ST PLACE STREET ADDRESS
CITY-ST-2IP NEWBERRY, FL 32669 CITY-§T-2IP
TME 2 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21R CITY-ST-21P

12. | hereby certify that the Information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under cath; that | am an otficer or director
of the carporation or the receiver or trustee empowered to 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 attachment with an address, with all otheglike empowered, ‘/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cae Daytume Prone #




