!

2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) )

DOCUMENT # F0s000001946 - “ Apr 30,2007 8:00 am

17 Bty Nomo ecretary of State
"SOMEONE CARES” INC. OF ATLANTA 04-30-2007 90384 023 ****61 .25

Principal Place of Business Mailing Address

233 MITCHELL ST SWNTE 515 PO BOX 881

e S A

rincipal Place of Business - No P.O. Box # 3 M Address .
Qfl COreEeLanb GLEJ U, a;?ﬂ %o{ &8/

Suile, Apt. #, elc. Suile, Apt. 4, etc. 15t MOORE CR2E037 (10/06)
i . Ci ﬁ/l/ 5 4. FEI Numbor Applied For
Sy reaA- 67 /4 S TENA , CH 3oy | 41-2025888 Nol Applicabic
Zip ountry ! ' niry " $8.75 Additional
30080 g g&o g’ / 8 5 5. Cerlificato of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nﬁ? P 5
BASS, RONNIE E SR ASS
, S ﬁd s (P.O. L is cptab) —
3052 ATLANTIC BLVD E-7 SN A VTR LT IB Ly -7
JACKSONVILLE FL 32207
W/WL{E FL | 59%0 -7
8. The aboven entity submils this slatemeni 1or 1he purpose of changing its registered office or regislered agent, or bolh, in Iho Slale of Flerida. | am lamiliar with, and accepl
lhe obligatio rogistored agont. g\ g
SIGNATURE N =
SlglJnure typed of prnteg name of registeted agent and tile 4 apohcabla (NOTE Segisrered Agent signature renuirsd when rgnglalig) DATE
FILE NOW: FEE IS $61.25 #. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribuiion. u Added to Fees Florida Department of State
)
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 0
"
It C 3 Delele L 3 Change ] Additien
NAME MALEBRANCHE, DAVID NAME ’
STREET ADDRLSS | PO BOX BB STREET ADDRESS
CTY - SE-21P SMYRNA GA 30081 Iy sI /I
nie S 3 Delete Gf1] [} Change (] Addition
NAME CLARK, JUDITH NAME
SIRELT ADDRESS | PO BOX 881 STREETADDRESS
CITY-ST-ZIP SMYRNA GA 30081 ciry-sl-2ip
HhL T Delela 1 {J Change  [J Addition
NAME LAWSON, MERVIN NAMI
SIREET ADDRESS | pO BOX 881 SIREET ADDNL S8
ClyY-S1-21p SMYRNA GA 30081 CITY-SI 2P
H1a 3 Delele it [ Change () Addition
NAME NAMI
SIREET ADDAT $$ SN [ ADDRT 55
ciy S1-21e Cy sp2p
i [ Dolate HILE [ change ] Addition
NAML NAMI
SIRLET ADDRE S$ STRCET ADDRLSS
CITY-51-21P . CITY-81-2IP
T 1 Datete T [ Change [ Additicn
NAME NAME
SIRFET ADDRISS STREET ADDIY S5
CirY s1-71P CHY 1. 2P !
12. | hereby ce:lilfz that the information supplied with lhis filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | further certify thal the information
indicatad on this repart or supplemental reporl is irue and accurale and that my signaiure shall have the same legal offect as if made under cath; that | am an officer or director
of the corporation or the receiver o Lusleo empowered lo execule 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 alt other like empowered.
A o/ ITE £, BHSS }//y vy 770-38£-075
SIGNATURE: A2 avce ¢ [rr— R ‘ &
F T STGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiome 7 Davtirig Phone §




