2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am
Secretary of State

DOCUMENT # 718291

1. Entity Name
ADULT LITERACY LEAGUE, INC

01-29-2008 90023 038 ****70.00

Principal Place of Business
345 W. MICHIGAN ST.
SUITE 100

Mailing Address
345 W. MICHIGAN ST.
SUITE 100

40012331

ORLANDO, FL 32806 US ORLANDQ, FL 32806  US ‘
Suite, Apl. #, elc Suite, Apt. #, etc. 01242008 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FEI Number Applied For
23-7076600 /| Not Applicable
an Couniry Zip Courury 5. Certificate of Status Desired B/ |§989 ;qul:f:;m"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JALLAD, SHARON
400 S PARK AVE #320
.WINTER PARK, FL 32788

Name

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

City

FL | Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE \ﬁhﬁﬂ()‘h \Jalld - Jae /’JCHlﬁﬂogarﬂQ} as Joo’7

[-A5-0F

Signature, lyped O prnted rume ot egvaered agent anc tdie il Apphcage.

(NGTE: Fegrierea AQRA Sonanse requred when (ensiatng) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

.- Make; check payable ta

$5.00 MayBe axe
Florida:Department of State

Addad to Feas

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

TILE VD O velete TLE [ Crange [ Acdition
NAME - KOLB, TERESA X NAME

STREETADORESS | 111 M QRANGE AVE 1600 STREET ADDRESS

CITY-S1- 2P ORLANDO, FL 32801 CHY-ST1-21p

TILE PD O petere e O Crange [ Addition
NAME JALLAD, SHARON HAME

STREET ADDRESS | 1830 FAWSETT RD STAEET ADDRESS

CITY-8T- 2P WINTER PARK, FL 34789 CITY-ST-ZIP

TiiLE TD 1 petere TLE [ Crange [ Addition
NAME CHRISTIANSEN, SEAN HAME

STREETABDRESS | 4050 SHORECREST DR SIREFT ADDRESS

CITY-S1. 2P ORLANDO, FL 32804 LTv-ST-21P

TITLE MD L1 Detete TITLE [ Cnange [ Addition
NAME WHIDDEN, JOYCE HAME

SIZEETADDRESS | 345 W. MICHIGAN ST. #100 STAFFT ADDRESS

CiTY-ST-2P ORLANDO, FL 32806 CITY-ST- 2P /
TTLE [ elete TILE ] Change [ Agditian
NAME NAME

S13EET ADDRESS - STREET ADDRESS —Emdﬂ‘{' o, DE)-IQ o fpf' &0 Cefelarahw Age..
CiTY-ST. 2P CHY-S1-2P ted sond Ur‘“’C'S’h[ 1 T
TILE [ petete TITLE Ce{gbfﬁ—ﬁo’u, FL 3!.(74’7 O Cﬂdnge []Anu:uon
NAME © HAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CIY-ST-29

12. ) hereby certify that the information supiplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmalion
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 oath; thai | am an officer or director
of the corparation or the receiver or ltuslee empowered Io execute this report as requited by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with afl other like empowered.

T ——,
=SIGNATURE:

b A plcgtom / Gﬁwe a}uddﬂv\l -QU-08 Ho-Ysa-1syo

/ SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIR

Dae Dayume Phone ¥

[




