FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000003433 05-01-2008 90198 048 ****70.00

1. Entity Name
ADHD MINISTRIES, INCORPORATED

Principal Place of Business Mailing Address .
6121 METROWEST BLVD P.0. BOX 547882 80 0 3 B 4 27
12-103 ORLANDO, FL 32854 ’

ORLANDO, FL 32835

R [T A

é UllB t. #, etc ' g(( Suite, Apt. #, etc. 04302008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEIl Number -ADplied For
(} _b F‘h 54-2064125 Not Applicable
53 g C' S" Count% ap Country 5. Certiticate of Status Desired a ?g'zsqlﬁdr:ém"a'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JACKSON, DANA S
6121 METROWEST BLVD Street Address (P.Q. Box Number is Not Acceptable)
12-103 :
ORLANDO, FL 32835
City ’ FL I Zip Code

stangment for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

8. The above named e

the obligaiions f
g . -
SIGNATUHET l\ DAAA A Kson Y/3 b/ oF
orprmu?(n myaodmmmduwiubh jd (NOTE: Regiziared Agen! signaiLe required when rsinsiasing} Joam &
Filing Foe is $67.25 9. Election Campaign Financing $5.00 MayBe | Maka check hayabla to
Due by May 1, 2008 ' Trust Fund Contribution, (] Added to Fees Florida Department of State
y May 1,
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P OJ Delete TITLE b‘:or\ _ ‘gcnanqe [ Agition
NAME JACKSON, DANA S ' NAME Lo & At i
STREET ADORESS | 6121 METROWEST BLVD i aporess [ H S0 arafona. Koy B, At
are-s-7P | ORLANDO, FL 32835 evsz Ofardo , Foar. 20%10
TE v - [ pelete TE O change O3 Addition
NAME "NAYEE, RAJ NAME
STREET ADDRESS | P.O. BOX 4665 STREET ADDRESS
CrY-ST-2P ORLANDOQ, FL 32793 CITY-ST-ZIP
TITLE S O pelete FITLE [ Change [ Addition
NAME " | TOMLINSON, MARY L NAME ’
STREET ADDRESS | 5814 ELON DRIVE STREET ADDRESS
QY- §7-29 ORLANDO, FL 32808 CITY-S7-2IP
TIME T O petete e O Change [ Addition
NAME JACKSON, MARY RAME
STREET ADDRESS | P.O. BOX 681043 : STREET ADDRESS
CiTY-57-2Ip ORLANDO, FL 32868 CITY-57-2IP
TIE D [ Delete e [ Change [ Addition
NAME LUCAS, BRIAN NAME
STREET ADORESS | P.Q, BOX 620955 STREET ADCRESS
cry-st-zp - | ORLANDO, FL 32762 CITY-ST- 2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information sug Ileél with this ﬁhn‘g doaes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgpfial report is true and agcyfalinand that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver op ruste empowered ¥ efedpte th report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachmenlm press, with allthgr likg empdwerad,
ol )36 |08 ifo7-2850y15
i ’ i Date

Daytima Phona #

-

bl



