‘2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 11, 2008 8:00 am
Secretary of State

DOCUMENT # N04000000850

1. Entity Nama
FIRST DEFENSE ABSTINENCE EDUCATION, INC

08-11-2008 90120 020 ****61.25

Principal Place of Business

1900 SOUTH HARBOR CITY BLVD.

Mailing Address
POST OFFICE BOX 548

STE. 307 MELBOURNE, FL 32902 US
MELBOURNE, FL 32902 US
e T [T TR ARV AR
[efo Clovig crcle
Suite, Apt. #, elc. Suite, Apt. #, etc. 07282008 Chg-NP CR2E037 (12/06)
City & Slate City & State 4. FEl Number Applied For
AMEC l{ou/a,_/g’ FLl 20-0651577 Not Applicabls
21929 Fe _( Country U 7ip Country 5. Cartificate of Stalus Desired | Ei‘;iﬁf:&mnal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASON, YVETTE
4025 POST ROAD Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32934
City Zip Code

FL |

8. The above namad entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed of pented name ol regratered agent and Itk if applicable

{NOTE: Registered Agant signature required whan reinsiating)

DATE

Filing Fee I3 $61.25
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution. ,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

16. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE PRES O petete TMLE [ Crange [ Addition
NAME HANSON, PAUL NAME

STREET ADDRESS | 633 SPRING LAKE DRIVE STREET ADDRESS

GITY-ST-2P MELBOURNE, FL 32940 Ciry-ST-29

TME TREA [} Delete e [JChange ] Addition
HAME HANSON, PAUL NAME

STREET ADORESS | 633 SPRING LAKE DRIVE STREET ADORESS

CITY-ST-2P MELBOURNE, FL 32940 CIre-53-2P

TILE SEC £ Delete TILE [ change [ Addition
NAME SCHOFIELD, ROBERT NAME

SIREETADDRESS | 4105 LAKE WASHINGTON ROAD STREET ADDRESS

CITY-ST-2P MELBOURNE, FL 32934 CITY-ST-2IP

TITLE O3 batete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TIMLE O petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cliry-S1-2P CITY-ST-2P

e ] Delete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-S1-21F CITY-ST-2IP

12. 1 hereby centify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurata and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the carperation of 1he receiver or trustea empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowsraed.

>/11/0f  J21-257-¥99¢
[

SIGNATURE: w AU fHarse
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR

Data Daytima Phone ¥




