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ANZIUAL REPORT (AR) FILED

DOCUMENT # N03000000541 Jun 14,2007 08:00 AN
1. Entity Name
Secretary of State
GREATER LIVING QUTREACH REBOUND YOUTH
SERVICE, INC,
Principal Place of Business Mailing Address
10279 MANORVILLE DR 10279 MANORVILLE DR
e R Hll“m |” ||‘|| ”H‘ I|m ||I"I|m ||“[ IHH ||]I| IIN |‘I|‘ "I”l‘ I‘ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suile, Apt. #, olc. 1st MOORE CR2E037 (10/06)
Cily & Siale City & Stato 4. FEI Numbor Applied For
02-0717557 i Nel Applcable
w Country Zip Counlry . Cerlificalo of Status Dosirod 8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
SIMMONS, ROOSEVELT Strect Address (P.O. Box Number is Nol Acceplable)
10279 MANORVILLE DR
JACKSONVILLE FL 32221
City FL Zip Code
8. Tho above named enlity submits this statement for the purpose of changing its registered offico or rogistered agent, or both, in the Stale of Florida. | am familiar with, and accept
tho cbligations of registorod agenl. ’
SIGNATURE
Signalure, typad o1 printed name o regssiered agar and nlla 1 apphcabla. {NQTE: Regslerad Agant signaturs required when remsianny) DATE
FILE NOW: FEE IS $61.25 9, Eleclion Campaign Financing $5.00 May Be Make Check Payable 16
Due By May 1, 2007 Trust Fund Contribution, O AddedtoFees |- Florida Department of State
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IHIE P [ pelete TIE O change [ Addilion
NAML SIMMONS, ROOSEVELT NAME
STREET ADDRLSS | 10279 MANORVILLE DR STREET ADDRESS HODOn0TERS2Y
oiY-s-2P | JACKSONVILLE FL 32221 CITY-S1-7P 06/14./07-80003-006 70, 00
e v (7 petete TINE [ Change [ Addition
NAME SIMMONS, JACQUELINE NAME
SIAELTADDRESS | 10279 MANORVILLE DR STREET ADDRISS
CIry-81-21p JACKSONVILLE FL 32221 . _ CiTY-SI- 21 . .
e T [ Celele l TITLE T T [Dchange [ Addtion
NAME. . | ADAMS, LEROY SR NAME
SIREETADDRESS | 1030 PENTON ST STREET ANDRE S8
Clry-si-2¢ JACKSONVILLE FL 32221 . Gy -s1-2p
ni - O Delete TILE [ Change  [T] Addilion
NAMI ' . NAME
STRILT ADORESS STHEET ADDR 88
CITY-51-21P CITY-S1-2IP
TIHE O Detele THE {] change  [J Addilion
NAME NAME
SIREFT ADDRISS STREET ADDRISS
Cliy-st-71p CITY-ST-7ip
T [ Delete TIE (T Change  [CJ Addilion
NAMI. NAME
SIRLET ADDRI 55 STREET ADDR 58
CITY-S7-2IP : CITY-SI-2IP
12. ) horaby certily that the information supplied wilh this filing does not qualily for the exemplions conlained in Section 119, Florida Slatules. | furthor certify that the information
indicaled on this report or supplementat report is lrue and accurate and that my signature shall have the same legal effect as f made undor oath: that | am an officer or direcior
of Ihe corporation or thogoceiver or lrustee cmpowaered 16 execule this roport as required by Chaplor 617, Florida Statutes. and that my name appears in Block 10 or Block 11
il changod, or on an allghment with an agdress, wiiall other like ompowerad,
< Jacqveline o Vorlvy (w)375-07
- -
SIGNATURE: L Papmors Jacguclne Sumens /2Ny [ w4 )378-0 27

Ol A TIADE 8 A1 T U /% B iR T - L8 EbE e Car bt HEt e e oo o dl oo



