2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jul 06, 2006 8:00 am

DOCUMENT # N040G0007730

1. Entity Name

TEEN DRIVER SAFETY FOUNDATION, INC.

Secretary of State

07-06-2006 90003 010 ****70.00

Principal Place of Business Mailing Address

23 COVE ROAD 23 COVE ROAD

MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951 5 0 02 1 B 4 1

2. Principal Place of Business 3. Mailing Address ”"I"I““Ilm ”N "‘H ||m|||“ |I“\ ||m 1“” |I||”||||||m|m ’“l
Suite, Apt. #, etc. Suite, Apl. #. etc, 05242006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Mot Applicable

P Couniry Zip Country 5, Certificate of Status Desired Eeae' g?qgfi;ﬁona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THOMPSON, JANE S
23 COVE RCAD
MELBOURNE BEACH, FL 32051

e DMV ID T

T HelPse/

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

>3 CoUt R

MALbUWE Behey  FL | %%ys

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

Jri)) T. —T—H—Mﬂécfk/

SIGNATURE

Signature. typec or pnnted nama of registered agent @‘Inle it appicable

(NOTE: Registerad Ageni signature required when rginstating)

Filing Fee is $61.25 9. Election Campaign Firancing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFrCEF?S AND DIRECTORS _ ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
LE DIR xpeme TiLE ‘bl yL(_ [ Change _XCadcition
NAME THOMPSON, JANE S NAME

STREET ADDRESS | 23 COVE ROAD
CITY-ST- 2P MELGOURNE BEACH, FL 32851

STREET ADDRESS
GITY-§1-2P M?(:L g

IR

suwe e FL 32457)

TITLE (/D

[ pelete

Tme Ol e on

3 Changs %ﬂdihun

NAME NAME -5— P H/Nud
STREET ADDRESS STREET ADDRESS -
. - 3 L F r'v"'
CIrY-ST-2IP ¢ Pl L3 295} CITY-ST-2IP A_rmc_ EL 390>
TITLE T Delete TITLE [ Changa [T Addition
NAME 1) NAME
STREET ADDRESS ? 3 —LETH - STREEF ADDRESS
CITY-S5-2P j'\' RO L 2903 CITY-57-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$3- 2P CITY-§1-21P
TLE 3 Delete TITLE [ Change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
cimy-St-7p CTY-S1-2P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filin 3 doss not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information

indicated on this report or supplementat report is true an
of the corporation or the recei
changed. or on an attachme:

SIGNATURE:

accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
h ress. with all other like empowere

ﬂl"rduﬂ [. Trefsow

SIGNATURE AND TYPED T‘ TlNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




