2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am

DOCUMENT # N05000006809

1. Entity Name

READING WITH THE RHYTHM, INC.

Secretary of State

05-04-2007 90103 003 ****61 .25

Principal Place of Business

Mailing Address

1445 STEELE ST PO BOX 28007 b S it
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32226 :
T TR R HE A R
Suite, Apt. #, elc. Suite, Apt, #, etc, 02022007 Chg-NP CR2E037 (12/06)
City & State City & S1ate 4. FEI Number Applied For
20-5234494 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired Od gg'zsqﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DANIELS, KIMBERLY
9197 CAMSHIRE DR
JACKSONVILLE, FL 32244

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

City

FL | Zip Code

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

the abligations of registerad agent.

SIGNATURE

Signamre, typed o printad name of regisiened agert and tie § applicable,

{NGTE: Regrstared Agen signalure required when remnstating) DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 M2y Be
Florida Department of State

Added to Fees

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

TIEE P 3 Detete e Ocrenge [ Acdition
HAME DANIELS, KIMBERLY NAME

STREET ADDRESS | 9197 CAMSHIRE DR STREET ADDRESS

CITY-51-2IF JACKSONVILLE, FL 32244 CITY-ST-2IP

TITLE VP [ Delete TITLE [ changs [ Addition
NAME DANIELS, ARDELL NAME

STREET ADDRESS | 9197 CAMSHIRE DR STREET ADORESS

CiTy-57-0P JACKSONVILLE, FL 32244 CITY-S3-21P

me T O pelete e O Change [ Addition
NAME JENNINGS, MiICHAEL NAME

STREET ADDRESS | 1628 N MYRTLE AVENUE STREET ADDRESS

Crry-S1-2P JACKSONVILLE, FL 32209 CITY-ST-2P

TILE S O pelete TME [JChange  [7] Addition
NAME SULLIVAN, ALISHA NAME

STREET ADDRESS | 1049 LOBSTER LANE STREET ADDRESS

CiTy-sT-2IP JACKSONVILLE, FL 32218 CITY-ST-2P

TmE O pelete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- BP CITY-ST-AP

TIME 3 Detete TILE [ Ctange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P {TY-ST-2IF

12. | hereby certi

that the information supplled with 1hie
indicated on this report or supplemenig
of the corporation or the receiver or ty st

changed, or on an attachment with 3 :

SIGNATURE:

jling doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
rue gnd accurate and that my signature shall have the same legal eltect as it made under oath; that | am an officer or director
by Chapter 617, Florida Statutes; and that my name appgars in Block 10 or Block 11 if

anmmu




