A 00(, 10T-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000007677

1. Entity Name
LITERACY LAUNCHERS, INCORPORATED

FILED
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Principal Place of Business
1910 ESPLANADE N AVE
FORT PIERCE, FL 34982

Maiting Addrass
1910 ESPLANADE N AVE
FORT PIERCE, FL 34982

e
i

it
[EAR

e

=1 1 07

P

i

2. Principal Place of Business 3. Mailing Address

1SYY W Grank AV 1SHY 9w bvent Avc
Suite, Apt. #, etc. Suite, Apt. #, etc, 14302005 Chg-NP CR2E037 (1003}
City & State . . City & State | . 4, FEI Number Applied For

wi Sank Lvere FL | Pt ek tva< FU 33-1101645 N Appicati
* 453 | Ue Lyas3 S A 5. Confateol SisDesrea  [] SBT3 Aditonl

6. Name and Address of Current Regiaterad Agent 7. Name and Addreas of New Registarod Agent
Name

HOEFFNER, BARBARA
1910 ESPLANADE NORTH AVE
FORT PIERCE, FL 34982
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| SW Crand Auve

Y Pork Sant Luae

FL | %845 3

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
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Slgnaturs, typed or printed @ns of registaf Eam ard Ita If applicatle. (NOTE: Repislered Agert sipnature raquired when reinstating) DATE

; 9. Election Campaign Financing 5.00 May Be Make check payable to

Amended AR is $61.25 Trust Fund Contribution. fddad to F::s Florida Department of State
10, OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE CcPD 2 Deete THLE [Change  [addtmn
WAME . | BUSH, BARBARA NAME Dawsew  Darteve.
STREET AODRESS | 247 SW MANOR DRIVE STREETADORESS | (01 Palmn Dt
orv-sT-2¢ | STUART, FL 34994 B oTY-5F-2P Fork Pievce, F. 34982
TILE M (W Beiete s M " O cange  [SHSHton
NaE HOEFFNER, BARBARA NME wifsterber, Ma |
STREET ADDRESS | 1910 ESPLANADE NORTH AVE STREEF ADDRESS | \PdM, W Evrenlt .
oS- | FT PIERCE, FL 34982 CTY-$1-2P Port st va'e FL 34453 B
me vD (¥ Detete mE ND ) Ol change  [GrrHition
HAME MILLER, JUDI HAME Pevr Keuim L
STREET ADDFESS | 3325 § LAKEVIEW CIRCLE, # 206 STREEY ADDRESS gq.,»?ﬁ,’ NW Madel Ct.
wrv-sT-2¢ | FORT PIERCE, FL 34948 ) OITY-5T-ZP Porf sb.vcie, Fo¥9T0
it STD B Delete THLE 35T D .. O Cnge  [Qaetilon
HANE KILMER, SUSAN NAE O Neitt | Nk
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of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

that the information supplied with this filing does not quality for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further cartify thai the information
is report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:
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HGNATURE A0 TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR
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