2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOGUMENT # NO1000006500

1. Entity Name

FLORIDA READ & LEAD, INC.

May 16, 2006 08:00 AM -
ecretary of State

Princlpal Place of Business Mailing Address

4653 THE GAKS DRIVE
MARIANNA, FL 32446

4658 THE OAKS DRIVE
MARIANNA, FL 32446

DO NOT WRITE IN THIS SPACE

OO

05152008 No Chg-NP CR2ED37 {4/06)
& FElNumber Applied For
59-3756476 Not Applicable
$8.75 aaditional

5. Certificate of Status Desired (] Foo Raquired

6. Name and Address of Current Registersd Agent

STRIPLING, KAREN W
4653 THE QAKS
MARIANNA, FL 32448

DO NOT WRITE
IN THIS SPACE

8. The above named entity subriils his statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

‘f//j'ﬁ/ Q006

Bltu U LSty ore

Smﬁle:}ypeda prmied narme of regreternd agent ol 16e & sppkeatip

{NEITE: Regy Agers

"'/EATE ]

Filing Fee is $61.25
v Duc by Scptember 8, 2006

9. Electlon Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added Io Feas

10. OFFICERS AND DIRECTORS

TITLE D

NAME STRIFPLING, KAREN W
STREET ADDRESS | 4659 THE OAKS DRIVE
Sy-S1-2P MARIANNS, FL 32448

TITLE

NAME

STHEET ADDRESS
CITY-51-2P

TME

HAME

STREET ADDRESS
CIey-51-2

TTE

NAME

SIREET ADDAESS
CIry-§T-2P

TITLE

NAME

STREET ADDRESS
CIY-ST-2tP

TITLE

NAME

STREET ADDRESS
CITY -ST-21P

UODE0EE44E3
05/20/06-80070-002 B1.25

DO NOT WRITE
IN THIS SPACE

12. 1hereby certifﬁ that the information supplied with this filing does not qualify for the exemplions contained in Chabiér i19__Flbrida Stawstes. 1 further certify that the Information
this repaort 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 of direcior
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

empaowered.

indicated on

changed, or on an attachment with an agdress, with all othet
SIGNATURE: __ 7 §

GNATURE ANE TYPED GN PRINTED NAME OF SIGNING CFFICER

710

Cus Daytme Ptaoe #

/

S’



