FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 18, 2008 8:00 am
ANNUAL REPORT ____ . Secretary of State

DOCUMENT # N02000009706 02-18-2008 90006 017 ****6] 25
1, Entity Name
ROLLING READERS SPACE COAST, INC.
Principal Piace of Business Mailing Address
1948 PINEAPPLE AVE 1948 PINEAPPLE AVE
MELBOURNE, FL 32535 MELBOURNE, FL 32935
2. Principal Place of Business - No P.O. Box # 3.- Malling Address - l ‘"ﬂm I” "“I "m Ilmmu "m ""‘ "”I m” l"“ ""l Imll‘ I’ I"l
Suite, Apt. #, etc. Suite, Apt. #, ete. 01302008 Chg-Np CR2E037 (12/06)
City & State L City & State 4, FEf Number Applied For
58-3755192 Not Applicable
Zip Country Zip Country I . $8.75 Additional
5. Certificats of Status Desired O Fee Required
- — 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
o Namsa :
TSAMOUTALES, NICHOLAS F Tsamoutales, Nicholas F.
1800 PALM BAY ROAD NE SUITE G Streat Address (P.O. Box Number is Not Acceptabls)
PALM BAY, FL:/32905 | 5240 Babcock St, N.E., Suite 21 o
: ¥ _ .
i City 2ip,Code
v S Falm Bay FL | 5558
8. The above named ,' v submits this statement for e pughosg of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations 01:‘ registéred ,ﬁ }60 f ST -
.7 . NO CHANGE c e
SIGNATURE .. ‘ ' S
Shyrmaire, typekt or prinled neme ot 18gisieraa agent sng ttie 1 aOPECADI, {NOTE: Repitisred Agant signature requirec when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Firancing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. | Added 1o Fees  * Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 2 telete e 1stVPD TIchange 3 Addilion
NAME . BACCUS, SHIRLEY P NAME Bobby Bechtel
(s:.mazsrT ADDRESS | 300 ATLANTIC ST , ‘ ?“Em“m 829 Indian River Dr.
my-s1-2¢ | MELBOURNE, FL 32951 M-ST2F  Melbourne —F1.32035
ITLE Sb 1 Dalete TITLE ") Change  _J Addition
NAME BORDERS, JOAN R NAME
STREET ADDRESS | 10440 S TROPICAL TRAIL STREET ADDRESS
CITY-S7-2IP MERRITT ISLAND, FL 32952 CITY-ST-2iP
T T 1 Dsiete TME . - T]Change  _J Addition
NAME CORDELL, PAULINE P NAME
STREET ADDRESS | 840 HUNTINGTON ST NE STREET ADDRESS
Ciy-§7-7i¢ PALM BAY, FL 32807 CITY-8T-2iP
TLE D I Deete TME TJChange  —J Addifion
NAME EASON, MARY C NAME
STREET ADDRESS | 1104 CHEYENNE DR } STREET ADDRESS
CITY-57-7iP INDIAN HARBOR BEACH, FL 32937 CITY-ST-7iP
TMLE D 1 Delete TITLE “JChange ] Addition
NAME LORIS, TIFFANY CREWS NAME
STREET ADDRESS | 5430 VILLAGE DR SUITE 102 STREET ADDRESS
CITY-ST-2IP VIERA, FL 32955 CITY-ST-2IP
TLE D KX elete TILE T Change ] Addition
NAME OKONIEWSKI, DIANE NAME
STREET ADDRESS | 3165 N ATLANTIC AVE STREET ADDRESS
CITY-8T-2IF COCOA BEACH, FL 32931 ’ GITY. ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exermptions contained in Chapter 113, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signatwre shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver of Irustee empowered lo exacuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other fike empowered.
SIGNATURE: W{’ﬂ, Ceosr el Pauline P. Cordell  1-30-08 321-254-9976
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




