. FILED
O T ANNUAL REPORT " TION  Apr 28,2008 8:00 am

DOCUMENT # N05000006384 ecretary of State
1. Entity Name 04-28-2008 90413 Q10 ****6] 25
GIVEBACK, INC.
Principal Place of Business Mailing Address v - -
6703 CACTUS COURT 6703 COURT . .
ORLANDO, FL 32819 S OR L FL 32819 1S g
T S T AN ERRITRTN
P .0, fbi o 2053
Suite. Apt. #, etc. S[Tj :\z ;lffm eve 04222008  Chg.NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
Elorg dq 20-3537485 Not Applicable
Zip Couniry . -gi?_! “19(e COU"% A 5. Conificate of Status Desired [ ?g;?q ﬁ""“a’
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHUTZ, LARRY E PH.D.
6703 CACTUS COURT
ORLANDO, FL 32819

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Coda

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Stgnatumg, lyped or printad name of regisiered agent and ke # applicable. {NOTE" Registerad Agent signature required when reinslating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. [0 Addedto Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i D 1 peiete me Dr Kenyatta Rivers CJchange [ Addiion
MAME SCHUTZ, LARRY PH.D. NAME FO. Beovw 1GLz2215 )
STREET ADDRESS | 6703 CACTUS COURT sweerapness | O elan do , Fe 372 81=-1215
CITY-ST-2P QORLANDO, FL 32819 CITY-ST-2P
THLE D O pelete TLE Flchange [T Addiion
NAME ROSENBERG, STEPHEN MD NAME
STREETADDRESS | 6001 VINELAND ROAD, SUITE 116 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32819 CITY-ST-2P
e T O pelete TE Director B charge [ Addtion
NAME BAIRD, SAMANTHA NAME Baird, Samantha

STREET ADDRESS | 1091 RAILSIDE WAY
CITY-ST-2P OAKLAND, FL 34787

smeeTanprgss | 1o Radisvde (Day
CITY-ST-ZP Or‘(a.v\d,oi Fi 34197

TME o} [ Deiete TME Dl change [ Addition
NAME GORMAN, PATRICK PH.D. NAME

STREET ADDRESS | 1870 ALOMA AVENUE, SUITE 280 STREET ADDRESS

CiTy-ST-2P WINTER PARK, FL 32787 CITY-ST-2P

nnE S 7 Desee e TreaS/Sec/Director R Crage  [J Addition
NAME MERTZ, DELORIS NAME Mertz, Delori=s

STREETADDRESS | 1598 COMPASS COURT
CITY-3T-0P KISSIMMEE, FL 34744

STREET ADDRESS 15’42' _COM pass cA
CITY-ST-2P Kissimmee, FL 34744

TLE D

NAME BUDDECKE, MAURINE PH.D.
STREETADDRESS | 8061 N. MCRAVEN ROAD, LOT 42
CIY-ST-2P JACKSOCN, MS 39208

O pelete TITLE Ol Change  [[] Addition
NAME

STHEET ADDRESS
CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptjon, ntained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this raport or supplemental report is true and accurate and that
of the corporation or the: receiver of trustee empowered 1o exacuts this ra
changed, or on an attachment with an address, with all other like em|

signatyed shéll have the same legal effect as if made under cath; that | am an officer or director
requifed Wy Chafyter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i




