2§26 NOT-FOR-PROFIT CORPORATION APW\‘EF&L
ANNUAL REPORT AND

t
DOCUMENT # NO5000008338
1. Entity Name .
ADOLESCENT TEEN ABSTINENCE GROUP, INC. 06 FEB 22 PH 1: 06
- SECRETARY CF STATE

Principal Ptace of Business Mailing Address TA U..AHASSEE i 'L()R%Dfu‘
708 OSCEOLA STREET 708 OSCEOLA STREET
TALLAHASSEE, FL 32310 TALLAHASSEE, A. 32310
T = AEEEE MR RN e

Sultg, Apl. #, elc. Suite, Apt. #, efc. 02222006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FEI Number Applied For

71-0985494 Not Applicable
Zip Countzy Zip Country 5. Cestilicate af Stats Desied [ Ei-;fqlﬁdr:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVANS, CHINAE

708 OSCEOLA STREET Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32310

City FL I Zip Code

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. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed nama of ragisterec agent and titlke if ppplicabla, {NOTE: Regislered Agenl signalre required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [J Change [ Acdilion
NAME EVANS, CHINA NAME gy
STREET ADDRESS | 2105 DAISY STREET STREET ADDRESS iloonse=vanil
crv-sT-zP | TALLAHASSEE, FL 32310 CITY-sT-2p O3/08/06--01000--012  #%61.25
TITLE D O pelete TILE [ Change [ Additien
NAME DORSEY, LUCIUS C NAME
STREET ADDRESS | 1210 POLK CITY ROAD STREET ADDAESS
CITY-ST-ZIP HAINES CITY, FL 33844 CITY-$T-2IP
TITLE S O oelete TILE [ Change - [ Addition
NAME JOHNSON, COREEN B NAME
STREET ADORESS | 404 MERCURY DR STREET ADDRESS
CITY-ST1-2IP TALLAHASSEE, FL 32305 CHTY-ST-ZiP
SITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CAY-ST-2IP
TTLE [ Delete TITLE []Change  [1] Addilicn
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-7IP
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ﬂﬁ
CITY-§T-21F CITY-ST-2P K. Eckal FEB 2 2 2“

12. | hereby certify that the information supplied with this liling does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustae empowered 10 execute this report 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 all other like empowered.

SIGNATURE: ﬂ//Mé . W _092"/‘9-02/0 & S575-d%53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phore #




