2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000061692 Apr 23, 2007 08:00 Al
1. Enlity Namo
LITERACY FOR.LIFE SKILLS DEVELOPMENT, INC. Secretary Of State
Principai Place ol Busincss Mailing Address
544 WALNUT STREET 544 WALNUT STREET
e e NTROR RN A
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite. Apl #, ¢lc. Suile. Apl. #, otc. 15t MOORE CR2E034 (10/08)
Cily & State Cily & Stale 4. FEI Numbor Appliod For
32-0017592 Mot Applicakle
Zp Country Zo Counury 5. Certficale of Stalus Desirod O gg';gql‘i:’;;“’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BACCHUS, FENNAE
544 WALNUT STREET Street Address (P.O Box Number is Mol Accoplable}
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The abovo namod eniity submits this stalement for the purpose of changing ils registered oflice or registored agenl, or bolh, in the Slale of Fiorida. | am [amiliar with, and accopt
lhe chligalions cf registered agenl.

SIGNATURE bl

Sgnalure, typed or prntgd name ol regisiered agent and Nille r anphcable. (NOTE: Regislered Aganl sgynalure required when reinstaling) DATE

FILE NOWIN FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribulion.  [[]  Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T, DP I belete i [] Change [ Additian
NAME BACCHUS, FENNA E NAMI .
STRECT ADDRE S | 544 WALNUT STREET STRE] ADDRESS UOOD00T 25460
iy s.ap | ALTAMONTE SPRINGS FL 32714 ' CIY - S1-20P 050307 -50023-016 150,00
mr VCFO O Defete i (] change [ Actitan
NAt BACCHUS, FITZROY E A
SIREET ADDHE5s | 544 WALNUT ST. STRLED ADDRESS
CIIY - ST1-2IP ALTAMONTE SPRINGS FL 32714 CINY-51-2IP
i S 7 pelete T [0 change [ Addition
NAME WADE, GLEN NAML
SIALTADDRLSS | 869 SILVERSMITH CIR SINELTADDRESS | .
ciy-si-2p | LAKE MARY FL 32746 ' 0T ov-si-e |
13 [ pelete T, O3 change [ Addition
NAMI NAML
SIREE T ADDAESS SIRLETADDRESS
GHY-S1-2p CIIY-s[-2IP
il - [ pelete . [ change [ Additon
NAMI NAMI
SUN T ADDRESS SINELTADINL S5
CIIY-S1-71P CIy-sl-2Ip
IHLE [ pelele TIE [C] change  [] Addition
NAML NAME
SIHELT ADDRI§S S0 L) ADDHE S
Iy -§1- 2P CITY-$I-21P

12. | hereby corlify that the information supplied with this filing does not qualify for the exemplions contained in Section 19, Fiorida Statules. | fusther cartify 1hat Lhe inlormation
indicated on this report or supplemental report is true and accurate and that my signaturo shall have tho same legal effect as if made undoer oalh; that | am an officer or director
of tho corporation or tho racawver or trustoo empowared 1o execute this report as required by Chapler 607, Florida Slatules; and thal my name appears in Biock 10 or Block {1
il changed. or on an atlachment with an address, with all other like empowered.

SIGNATURE: }ZML\A\- Firaaey £ Bpeccuus Cvers) ol Go)-7 -5

EIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deywme Phong 4




