FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 28,2006 8:00 am

ANNUAL REPORT Secretary of State

ng&;’"yENT #N02000008228 08-28-2006 90002 010 ****70.00
ABSTINENCE ENRICHMENT THROUGH
ENLIGHTENMENT SERVICES, INC.
Principal Place of Business Mailing Address
1400 CENTRAL AVENUE 1400 CENTRAL AVENUE 50026491
SARASOTA, FL 34236 SARASOTA, FL 34236 :
b LTI TRT E
2 Princip‘a%e of Busingss 3 MN'n\gAddrﬁs
Suite, ApL. . 1 Sufe. ‘“b"\"‘c' 08032006  Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For
\ \ NOT APPLICABLE Aot Aopicabie
Zp b‘w Zip \(Q“' 5. Certificate of Status Desired [ g&ﬁw
6. Name and Address of Currant Registerad Agent ~___7. Name and Address of New Registered Agent

Name
KIMBROUGH & KOACH, LLP - -

1530 CROSS STREET Street Address (P.O%Number is Not Acceptable)

SARASOTA, FL 34238
\ |
City \ FL I Zip Code

8. The above named entity submits this statement @ purpase of changing its registered office or registered agent, or both, in the Btate of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signaturs, typed of primed name ol 1egistaied agent and tiie i eppticabie. ME; fAegisloind Agert signature requited when remstaing) DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 mayBe

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees i

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS A
TMLE [a] 3 Detetn TME "'D‘\ m&,o (e . Mﬂ D Addition
NAME DAVIS, DANETTA NAME Tone tba Collinsg
STREET ASDRESS | 5070 ROSEMOND DR #3503 SREETADDRESS | =9 7> oS amond Do 8P - 3503
Gh-st-2¢ | ORLANDO, FL. 32808 C-ST-2F SO SO0, , Fl. 2A50%
e DT (71 Delete e C hanétia  Langsten Eﬂb-dg;uev ] Addiion
NAME TUNSTALL, CHANETTE NAME ~) :i ] e_
STREETADDRESS. | 1723 33RD STREET STREET ADDRESS \'L'l ‘5 ¢Dé0l’lU+’ 5]
oSz | SARASOTA FL 34234 anv-sr-2¢ iVerview, . 35‘5’[0?
e DC 1 peeie Tme ) [dcange {1 Addtion
NAME ROBINSON, RUBY NAME '
STHEET ADORESS [ 1744 33RD STREET - STREET ADORESS
Cify-57-7p SARASOTA, FL 34234 CITY-5T-79
ME 1 Detete e Cicange ] Addition
HAME NAME
STREET AGORESS STREET ADDRESS
CITY -ST-2P Ty -ST-2P
TRLE [ Delete TILE Ochage  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-S1- 2P
TIE [] Delete TmE [Ochange [ Addition
NAME HAME
STREET ADDRESS SYREET ADORESS
oITY-ST-2P CITY-5T- 29

12. i hereby ceniz that the inforrnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapler 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 other like empowered.

sionature: (Banrts %%QAJ\;QQ o@mp@io/)) &/\\J06 [z 35y-u/33

SIGNATURE AND TYPED OR ime Fhone #




