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

\
DOCUMENT # N01000005259 Mar. 05, 2007 08:00 AM
1. Enlity Name
etary of State
AFRICAN - AMERICAN GIRLS ACTIVELY PURSUING A
EXCELLENCE, INC.
Principal Place of Business Mailing Address )
18 COLLEGEST. ' 18 COLLEGE ST. ' |
R R AT
2. Principal Place of Business - No P.O Box # 3, Mailing Addrass
Suite, Apl. #, etc. Suito, Apl, #, cle 15t MOORE CR2E037 (10/06)
City & Slalo City & Stale 4. FE! Number Applicd For
95-4893839 Not Applicable
Zip Couniry Zip Country 5. Carllicato of Slalss Dasired Ol gg.ggqlﬁ?:gﬂonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Regisiered Agant
Name |
\
ALLEN. RITA Sireel Addrass (P.C. Box Number is Not Acceptable)
18 NORTH COLLEGE ST.
EATONVILLE FL 34761
City FL Zip Code

8. The above named entity submils this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. §am familiar with, and accept

tho obligations of registor onl, :
SIGNATURE ZZ/ C Z ] -

- Sigrieiwe, typed or punisd name ol registerad agent and 1ile | apnhcatls (NOTE Regsterad Agani signature mguired when rainsanng) DATE
.. FILE NOW: FEE IS5 $61.25 . 9, Elaction Campaign Financing $5.00 May Bo " 42 Make' Check Payablé to "
Due By May 1, 2007 Trust Funa Contribution ) Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TE : [Jchange  [C] Avdition
NAME ALLEN, RITA HAME UN0ONNG56334
SIREET ADDAESS | 18 NORTH COLLEGE ST. SIRIET ADDRESS D'aaflq,'.f]:}?_EllDUE?_DED El . lE‘S
oIty -st-zip EATONVILLE FL 34761 CITY-SI-2IP
nir vD O pele THIE Clchange [ Adaition
NAME ALLEN, TRUDI i NAME.
SINCETALDALSS | 2639 CLEAR LAKE CIR STHEET ADDR{SS
CirY-81-2IP ORLANDO FL 32818 CITY-SI-2F
TIILE sSTD [ Delele T [ Change [ Addilion
NAMI PARSON, BEVERLY kL )
SIREETADDRISS | 918 OBSERVATORY CT. STREET ADDRESS
CITY-ST- 7P ORLANDO FL 32818 CITY-SI1-21P
TLE 3 Delete TILE [ Change [ Addition
NAME NAME
STATET ANDRESS SIRELT ADDRESS
CITY-SI-2IP CITY-81-7IP
Tmr ] Delele TLE [ change ] Addilion
NAML NAML
STREET ADDRESS SIRIL] ADDRESS !
CIfY-ST-7IP CITY-8T1-2iP I
me O Detete INLE (D Change ] Adaution
NAME NAME
SIRELT ADDRESS STRIFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 horeby cortify that tho information supplied with this filing does not qualify for tho examplions contained in Secuon 118, Flonda Statutes. | further certify that the information I
indicaled on Lhis report or supplemental report is true and accurale and that my signature shall have the same lagal offact as if made under cath; thal ' am an officar or director
of the corporalicn cr the receiver or Irustee cmpowored Lo axecuto this report as required by Chapler 817, Florida Statuios; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, with all other like empowered

SIGNATURE: e U“/ // o) :

— .

g



