2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05,2007 08:00 AM

DOCUMENT # F01000005214

1. Entity Name

SIGN LANGUAGE ASSOCIATES, INC.

Secretary of State

Principal Place of Business

11002 VEIRS MiLL ROAD
SUITE 506
SILVER SPRING, MD 20902

Mailing Addrass

11002 VERS MILL ROAD
SUITE 506
SILVER SPRING, MD 20902
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01302007 No Chg-P CR2EQ34 (11/05)
4. FEl Number Appliad For
- 52-1287212 Not Applicable
o | 5 cotifcaeoi siawsDesiea 0 $8:75 Addiona

Fee Required

6. Namas and Address of Current Registered Agent

GAGAIN Ill, EDWARD F R

101 E. KENNEDY BOULEVARD

SUITE 1100 -

TAMPA, FL 33602
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8. The ebove named entily submits this statement for the purpose of changing its registared oflice or 1agistered agent, or bath, in the State of Florica. | am familiar with, and accepl

the cbhigations of registered agent.

SIGNATURE

Signature. typed ar panted narme ¢f registered agent and ltle If apnicable

(NOTE: Regrsiarad Agent sgnature raquirad whan remnstating)

DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing

JI%UULIUT:J 2eddd

$5.00 MayBe | [12/13/07-H043-013 150.00

After May 1, 2007 Fee will bs $550,00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1 o e .
TITLE P .
NAME BAILEY, JANET L URPRE
STREET ADDRESS | 1600 N. QAK STREET, #1525 ' ’ .
CITY.ST-2P ARLINGTON, VA 22209
LE S
NAME CARR, MARY , ,
SIREET ADDRESS | 5778 FIRST LANDING WAY
CITY-§1- 2P BURKE, VA 220156
TILE D +
NAME STONE, KAREN e e e . o :
SIREET ADDAESS | 8024 E. BOULEVARD DRIVE .. - .
QirY.ST-IP ALEXANDRIA, VA 22308 e DO&NOT WR'TE .
THLE D doowon v IN T ‘ Y
| Gacanin, eowarors - “IN THIS SPACE
SIREET ADDRESS | 5118 WHISPERING LEAF TRAIL e e e
ory-st-2¢ | VALRICO, FL 33504 . ; ST S
e D
NAME BAILEY, SUE s 5
SIREET ADDRESS | 7101 GLENBROOK ROAD : ‘
ENY-51-2iF BETHESDA, MD 20814 v
TE ! o s
NAME o . ' :
STREET ADDRESS . .
CITy-51-2P ' h

12, | peraby certy that the information supplied with s filin
indicated on this report or supplemental repart is true an

changed, or on gn attachment with an address, with all cther like empowsred.
L

does not quatly for the examptions conlained in Chapter 119, Florida Statutes. | further certity that the information
) : accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the corporation or the racaiver of trustee smpowered to exagule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: 0o \L_é,em. ém\.-sx/r wHw o1 4l 10
N 7]




