.o o 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOTUMENT # N05000008338

1. Entity Nama

ADOLESCENT TEEN ABSTINENCE GROUP, INC.

FlLE
200 JAN 1B PH 3G

SECRE““\: o _;-'.v.-‘ﬂl‘.

Principal Place of Business Mailing Address SFF, F LQR]D A
708 OSCEOLA STREET 708 OSCEOLA STREET TALLAHASSEE L
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 -
T RS | ¥ W T

Suite, Apt. #, elc. Suite, Apt. #, etc. 01182007 Chg-NP CR2EQ37 (12/06)

City & Stale City & State 4. FE) Number Applied For

71-0985494 Nat Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O ?i'ggﬁf:;“""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

EVENS, CHINA E

708 OSCEQLA STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310

City FL I Zip Coge

8. The above named entily submits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. :.:._= |:I I:]l:l E: B 1 4D ? E 3
01/24/07--01035-~011  *#51.25

SIGNATURE
Slgnature, typed or printed name of registered agent and litle if applicable: (NOTE: Registered Ageni signature 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, 2007 Trust Fund Contribution. £l Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TITLE D ] peete TITLE [J Change [ Addition
NAME EVANS, CHINA NAME
STREET ADDRESS | 2105 DAISY STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32310 CITY-ST-21P
TITLE D 3 Delete TTE [ Change [ Addition
NAME DORSEY, LUCIUS C HAME
STREET ADDRESS | 1210 POLK CITY ROAD STREET ADDRESS
CITY-ST-ZP HAINES CITY, FL 33844 CITY-ST-2IP
TITLE S 7 Delete TITLE [C] Change  [J Addition
NAME JOHNSON, COREEN B NAME
STREET ADDRESS | 404 MERCURY DR STREET ADDAESS
CITy-§1-21p TALLAHASSEE, FL 32305 CITy-§i-21P
TITLE O Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CIry-ST-2IP
TIMLE [ Detete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete HILE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS .
CITY-ST-2IP CHY-ST-2IP J ‘g 0

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 11b, FTorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 30 or Black 11 if

changed, or on an atlachn@i:h an address, with all other like empowerad.
SIGNATURE: V4] /// /‘7’/00 7 575::31 ¥5.3

S:GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




