} FILED

“ 2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O3000006427 - 01-18-2007 90112 041 ****61.25

1. Entity Name

POSITIVE ATTITUDES OF JACKSONVILLE, INC.

o
Principal Place of Business Mailing Address B u 0 0 29 3 4

PMB #272 PMB #272

1650 MARGARET ST. SUITE 302 1650 MARGARET ST, SUITE 302
— T MM A AT
01102007 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE Rz Appiea
57-1181310 Not Applicable

. Cerliticate of i $8.75 addiional
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

3950 LAVISHA GIRGLE, #116 DO NOT WRITE
JACKSONVILLE, FL 32217 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed ar printed name of regustered agent and utle if applicanle {NOTE Regisierad Agent signature required when reinstatng} CATE
Filing Feé is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribulion, [0 Addedto Fees

10. OFFICERS AND DIRECTORS

Tme D . .

NAME SARAGA, FRIEDA

STREET ADDRESS | 3820 LAVISTA CIRCLE, #116
GITY-51-2IP JACKSONVILLE, FL 32217

TITLE D

NAME HIGGISON, JUDY
STREETADDRESS | 2950 ST. JOHNS AVE., #9
- 51-21P JACKSONVILLE, FLL 32205

THE D FrrZ&EERALD
NAME FITZPATRICE, ROBERT

STREET ADDRESS | 3628 ERNEST ST,
onv-si-IP | JACKSONVILLE, FL 32205 DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-21F

HILE

NAME

STREET ADDRESS
CITy-ST-21P

TILE

NAME

STREET ADORESS
CITY-S1-2P

12. | heraby certify that the infarmation supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: ihat | am an officer or director
ol the corporation ar the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: \leX«« //a b7 Gy £ I3L-F66F

SIGNATURE AND TYPED OR PRINTED NAﬁF SIGNING OFFICER OR DIRECTOR Date Daywme Phone *




