2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2006 8:00 am
Secretary of State

DOCUMENT # N03000006427

1. Entity Name
POSITIVE ATTITUDES OF JACKSCNVILLE, INC.

01-10-2006 90025 038 ****51.25

Principal Place of Business
3820 LAVISTA CIRCLE, #116
JACKSONVILLE, FL 32217

Mailing Address
3820 LAVISTA CIRCLE, #116
JACKSONVILLE, FL 32217

LUUuyL1lJd

AR O TR

2. Principal Place of Business 3. Mailing Address
(I B# 2 TR me # 272
Suite, Apt, #, etc. ; Suite, Apt. #, elc. . 01062006 N
/45‘0 /9,26/?/@57‘;57: iu‘ié JEsD Gﬂeészci"m Chg-NP CRZ2E037 {11/05)
ity & State JFOF ity & State e 4, FEI Number Applied For
TpCiRSon s, f/}cc;(foIVV/l_Lé/ F/ 57-1181310 Nol Applicabls
Zi lof Zi Couni " ) 8.75 Addition
32’3 ,__376? ﬂyg: 22-;‘/—-3 Xé ? /&3' 5. Certificale of Status Desired O I§ee Reqlﬁg:dm al

6. Name and Address of Current Ragistered Agent

7. Namg and Addross of New Registered Agent

SARAGA, FRIEDA

Name

3820 LAVISTA CIRCLE, #116

Street Address (P.O. Box Number is Not Acceplatie)

JACKSONVILLE, FL 32217

City

FL | Zip Code

the obligations of registered agent

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, i the State of Florida. | am lamiliar with, and accept

Slgnatwe, typed or prnied rame of regisiered ager and tile i apphcatie.

(NOTE; Regsierad Apent fignatucs raquired when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O petete TMLE [ change {7 Addition
NAME SARAGA, FRIEDA NAME

STREET ADDRESS | 3820 LAVISTA CIRCLE, #116 STAEET ADDRESS

CITY-5T-2IP JACKSONVILLE, FL 32217 CITY-§7-2IP

TITLE D O oslete T [ change [ Adcition
NAME HIGGISON, JUDY NAME

STREET ADDRESS | 2950 ST. JOHNS AVE., #9 STREET ADDAESS

CITY-51-2iIp JACKSONVILLE, FL 32205 CITY-ST-2P

TIILE D O Delete TILE [Jchange (] Addition
NAME FITZPATRICK, ROBERT NAME

STREET ADDRESS | 3628 ERNEST ST. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32205 CIIY-S1-2IP

TILE O pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21° CY-§1-2P

TTLE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-TP CITY-§1-2P

TITLE O elete TNLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: %é/‘u.u(l«_/

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of tha corporation ar the receiver or trustee empowered o execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

tfefoc  Fo439g-566¢

SIGNATURE AND TYPED OR PRINTED NAME OF WHNG GFFICER OR DIRECTOR

DCale Daytrma Phane ¥




