2006 NOT-FOR-PROFIT CORPORKATION

ANNUAL REPORT

FILED
Sgp 05, 2006 8:00 am
ecretary of State

DOCUMENT # NO3000000541

1. Entity Name

GREATER LIVING OUTREACH REBOUND YOUTH

SERVICE, INC.

(09-05-2006 90023 014 ****70.00

Principat Place of Business
10279 MANORVILLE DR
JACKSONVILLE, FL 32221

Mailing Address
10279 MANQRVILLE DR
JACKSONVILLE, FL 32221

60038337

L T R

2. Principal Place of Busingss 3. Mailing Addrass
Suilg Apt. #, etc. Suite, Apl. #, etc. 08222006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FE!| Number Applied For
02-0717557 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired [D/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - e _ —)

SIMMONS"ROOSEVELT ™", -
10279 MANORVILLEDR "~ |
JACKSONVILLE, FL 32221

Street Address (P.C. Box Number is Not Acceptable)

City FL l 2ip Cede |
éceepl

. 8..The above named entity submits ihis staterent for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, 2
the ‘Gbligations of registered agent.

‘-.

SIGNATURE

Slgnalwe. lyped cr pnnls{i‘namﬂ of registered agent and Iitia if applicabla (NOTE: Ragisiered Agant signalure raquued whan rainslaling) DATE

*-Make check payable to
Florlda Departrnent of State

9. Election Campaign Financing
Trust Fund Contribution.

Ll
* Filing Fee’ Is 561 25
Due by September 6, 2006

$5.00 May Be
Added to Fees

l1 0. e ‘JOFF#CEHS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ vetete TMLE [ change [ Addition
NAME SIMMONS, RCOSEVELT NAME

STREETADDRESS | 10279 MANORVILLE DR STREET ADDRESS

CITY-ST-2ZiP JACKSONVILLE, FL. 32221 CiTY-ST- 7P

TITLE v O Delete 1ME Cchange [ Addition
NAME SIMMONS, JACQUELINE NAME

STREET ADDRESS | 10279 MANORVILLE DR STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32221 CIY-SI-ZP

TILE T [ oeleta TLE [JChange  [C] Addition
NAME ADAMS, LERQY SR NAME

STREET ADDRESS { 1030 PENTON ST STREET ADDRESS

ony-si-zp | JACKSONVILLE, FL 32221 e Remesrze ; e e

TLE [ Detete 1M 3 Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-ZP

TITLE O3 pelste TINLE [ thange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T7-ZP

TiTLE 1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addjess, with fl other like empowered.
Tucsupfire Gimunns 50 (304) 376013
Dayume Phona #

SIGNATUNE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER ODIRECTOR Dala

SIGNATURE:

7 ‘



