2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am
ecretary of State

DOCUMENT # N01000007314

1. Entity Name

GADSDEN COUNTY R.E.E.A.C.H. INC.

04-26-2005 90182 026 ****61.25

Principal Place of Busingss

508 N MADISON STREET
QUINCY, FL 32351

Mailing Address

508 N MADISON STREET
QUINCY, FL 32351

DO NOT WRITE IN THIS SPACE

LT TR

03082005 No Chg-NP CR2E037 (10/03)

4. FEI Number Applied For
03-0378721 Not Applicabla

n . $8.75 Aaditional
5. Certificate of Status Desirad | Fae Raguired

6. Name and Address of Current Registerod Agent

GEE, NANCY
508 N'MADISON STREET
QUINCY, FL 32351

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

4Y/1405

ame of regisiered agent and till if applicabia.

(NOTE: Registered Agant signature raquired when reinstaling)

Filing Fee is $61.25

Due by May 1, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS
TITLE . D
HNAME GEE, NANCY

SIREETADORESS | 508 N MADISON ST
GiTY-ST-2IF QUINCY, FL 32351

TME D

NAME BURGESS, ANGELA
STREETADDRESS | 23911 BLUE STAR MEM. HWY
CITy-sT-2IP QUINCY, FL 32351

TME D

NAME FINCH, SOKOYA
STREETADDRESS | 400 GAITHER DRIVE
CiTY-ST-2P TALLAHASSEE, FL 32305

TILE

NAME

STREET ADDRESS
CATY - 5T-2P

TILE
NAME

STAEET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITy-ST-ZIP

DO NOT WRITE
IN THIS SPACE

v

12. | hereby certily that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true end accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 all ojwer like ampowered.

SIGNATURE:

INTED NAME OF SIGHING OFFICER OR DIRECTOR

N

Daytime Phone #




