2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F05000007118

1. Entity Name

THE CHILDHOGD BRAIN TUMOR FOUNDATICN, INC.

Principal Place of Busingss

20312 WATKINS MEADOW DRIVE
GERMANTOWN, MD 20876

Mailing Address

20312 WATKINS MEADOW DRIVE
GERMANTOWN, MD 20876

DO NOT WRITE IN THIS SPACE

FILED
Apr 29,2008 08:00 AV
Secretary of State

RO R

02152008 No Chg-NP CR2EQ37 (4/06}

4. FEI Number Applied For
52-2122976 e Not Applicable
$8.75 additional

. i f i
5. Certficate of Status Dasired Foe Requijed

6. Name and Address of Current Registered Agent

DEFEIS, LYDIA
2228 N.E. 26TH STREET
LIGHTHCUSE POINT, FL 33364

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing 1s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrutury. lyped of prniad name of registerad agent and Liie f applcalie (NOTE. Ragisiered Agent signature requlrec when reinstaling) ! DATE

Filing Fee {s $61.25 9. Election Campaign Financing $5.00 MmayBa .

Due by May 1, 2008 Trust Fund Contribution, Added to Fees i .
10. OFFICERS AND DIRECTORS N
e P )
NAME YOUNG, JEANNE
STRELET ADDRESS | 20312 WATKINS MEADOW DRIVE
Ciry-st-zip GERMANTOWN, MD 20876
TTLE D ‘ s
NAME SMITH, GILBERT ESQ
STREET ADDRESS | 40870 TAYLORSTOWN MEADOW PLACE ;o h
Ciry-§1-ap LOVETTSVILLE, VA 20180
TILE S I
NAME O'BRIEN, MICHELLE . '
STREET ADDRESS :
sl POy DO NOT WRITE
WITLE T
HAME YOUNG, JAMES IN THIS SPACE
STREET ADDRESS | 20312 WATKINS MEADOW DRIVE f
onv-s1-27 | GERMANTOWN, MD 20876 ' i
e D l
NAME CORNMAN, CARCL
STREET ADDRESS | 1407 WYNHURST Lo ey
CIY-5T-27 | VIENNA, VA 22182 T K
TTLE D PR , ,
NAE GREENSPORTMCRAEL o .-
SIREET ADDRESS | 144712 QUHETWOODTERRAGE - RV ?
Cimy-8T-2P N-FOTOMAE-MB—28874 L

12, ) hergby certily that the information supplied witn this filing does not guaify for the exemplons cortained in Chapter 119, Florida Statutes. 1 turther 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 oath; that | am an officer or director i
of the corporation or the racever or trustee ampowered 10 execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if !

changed. or on an attachment with an address. with dhotner like empowered.
SIGNATURE: @Mw, . %SWM

//!uéNArunE AND TYPED OR PRINTED NAMﬁOF SIGNING orrf?a OR DIRECTOR

4/ 14/ QZ 277-217-114L,

Daylime Phone #

V4



