2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2006 8:00 am

DOCUMENT # N04000006293

1. Entity Name
JUST REACH OUT AND READ, INC.

ecretary of State

04-04-2006 90142 017 ****61.25

Principal Place of Business

134 $ WOODS DR
ROCKLEDGE, FL 32955

Mailing Address

134 5 WCODS DR
ROCKLEDGE, FL 32955

DO NOT WRITE IN THIS SPACE

0 G AN

03142006 No Chg-NP CR2E037 (11/05)

4. FEI Nymber Applied For
20-1313271 Not Applicable
if i $8.75 additonal
5. Certificate of Status Desired O Fee Required

6. Nampo and Address of Current Registered Agent

ANDERSON, J. PATRICK
930 § HARBOR CITY BLVD
STE 505

MELBOURNE, FL 32901

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpase of changing its registered office of registerac agent, or both, in the State of Fiorida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE
Signatire, typed or prated name ol reqesteved agent 2nd thie if appheable. (NOTE: Regratered AQem mDnihse requaed when renstatng) DATE
Filing Fee is $61,23 8. Blection Campeign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TLE PSTD
NAME STOCKETT, MARY ELLEN MD
STREETADDAESS | 134 S WOODS DR
CITY-5F-21P ROCKLEDGE, FL 32955
TITLE D
HAME ECKHOFF, DAWN O CPNP
STREET ADDRESS | 134 8 WOODS DR
CITY-5T-21P ROCKLEDGE, FL 32855
TMLE o]
RAME ALLISON, KAREN
STREETADDRESS | 134 S WOODS DR W
CIvy-Si-7IP ROCKLEDGE, FL 32955 DO NOT RHTE
TILE D
HAME NGUYEN, NGO uN THES SPACE
STREETADDRESS | 134 S WOQDS DR
City-57-219 ROCKLEDGE, FL 32955
THLE D
NAME BOROWSKI, A. JAN MD
STREET ADDRESS | 134 S WOODS DR
Crry-ST-2IP ROCKLEDGE, FL 32855
TMLE D
NAME SAPP, DEBBIE
SIREETADDRESS | 134 S WOODS DR
CITY-5T-2P ROCKLEDGE, FL 32955

12. | hereby centify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turiher certify that the information
indicated on this report or supplemenial repont is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an otficer or director
of the corporation ar the receiver or trustee empowerad 1o execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: 2

e

P
AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR

DIRECT!

3 =17-0L
q_ Date

Daytrne Phone #




2008 NOT-f O S RO, SaronaTion  ATTACHNENT

DOCUMENT # N04000006293

1. Entity Name

JUST REACH OUT AND READ, INC.

Principal Place of Business Mailing Address : I (
134 SWOO0DS DR 134 5 W0ODS DR
ROCKLEDGE, FL 32955 : ROCKLEDGE, FL 32955

03142006 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE e
20-1313271 Mot Applicable
§. Certificate of Status Desired | $8.75 Addtional

Fee Required

6. Name and Address of Current Registered Agent

ANDERSON, J. PATRICK - —-—-— e — .

930 S HARBCR CITY BLVD Do NOT WRlTE
ag'isgiRNE, FL 32001 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typed of prened nama of repisiered agent and itle 1 epplcabe. {NOTE: Regusiered Agent signature requred when senstaung) DATE
Filing Fee is $61.25 9. Election Campalign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS |

4. odd i enal diveetor 4o be
o e current o direstors.

TeHe: D
Name: ST LVA NANCY M. CPNP
W&S: 124 S. woobs DRIVE

Ly -Gh-Zip: RDKLEDSE, FL 524857

I3z hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure chall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __71 £ Aol st 3 =170,

NWW TYPED OR PRINTED HAME GF SIGNING ORRICER OR DIRECTOR

Dayirne Phone ¥




