F o Y

' FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 08:00 AD

ANNUAL REPORT

Secretary of State

DOCUMENT # NO0O1000004115

1. Entity Name  *

PROJECT YOUTH CARE INC.

Principal Place of Business Mailing Address

3530 SE HAWTHORNE RD. 3530 SE HAWTHORNE RD.

GAINESVILLE, FL 32641 GAINESVILLE, FL 32641
04232008 No Chg-NP CR2EQ037 (4/06)

DO N OT WRITE IN TH 's S PAC E 4. FEl Number Applied For
59-3725542 Not Applicable

5. Ceruficale of Status Dasired | Easa'gesq L:::i:c;uonai

6. Name and Addross of Current Registered Agent

353 S HAVTHORNE RD. DO NOT WRITE
GAINESVILLE, FL 32641 | IN THIS SPACE

8. The above named enuty submits this statement for the purpese of changing its registered offica or regrstered agent, or bath, in the State of Florda. | am famdiar with, and accept
the obligations of registerad agent,

SIGNATURE
Swgrature. ydad or prnted name of registered agonl and ke d apphcania (NOTE. Rogrstared Agent sgrature required whan remsuing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS
IMNE PD
NAME RENTZ, JOSEPH SR.
STREET ADDRESS | 3530 SE MAWTHORNE RD. UDUDDUB:gDUB?
oY-5T-21F | GAINESVILLE. FL 32641 05/21/03-30094-018 51.25
TITLE D
NAME LANE, MARILYN

SIREETADORESS | 3530 SE HAWTHORNE RD.
CITY-51-2iP GAINESVILLE, Fl. 32641

Ime TD . '
NAME RENTZ, LORENE

SIREE! ADDRESS | 3530 SE HAWTHORNE RD. ' ’
CITY-ST-4P GSAINESV'-I‘CLE, FL 32641 Do NOT WRITE

e D IN THIS SPACE

NAME ZAINE, XANDRIA
STREETADDRESS | 3530 SOUTHEAST HAWTHORNE
Ciy-si-2p GAINESVILLE. FL 32641

TME
NAME .
STREET ADDRESS ’

CITY-51-21P

TTLE
NAME
STREET ADDRESS
CrY-51- 2P .

12. | heraby cerufy that the information supplied with this filing does net qualify for the exampuons contained in Chapter 119, Florida States. | further cenify 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 I am an offiger or director
ol the corporation or the receivgr or trustee empowered 1o axecule this repert as requred by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 31 if
changead. or on an attachma ith an address. wp all other lik arad

SIGNATURE:Y

)Wﬁmtuns ANG /ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Prone #




